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PREFACE 



This PL BLICAI ion is pan of a Center for National Policv project called 
"Investing in Prevention." Under a grant from the Prinierica Foun- 
dation, the Center conducted a series of private meetings in four 
metropolitan areas around the countrv, to seek the views of >oung 
corporate and communit) leaders about the problem of th^ under- 
class in the United States, and how this problem relates to the issue of 
what happens to children born in poverty. 

Peter D. Hart, an opinion research specialist, guided these discus- 
sions, as participants expressed their views and attitudes on the i.ssues 
involved. A summary of the results of the four sessions is included 
here as an appendix to this volume. 

Essentially, we found a high degree of concern, strongly contradict- 
ing the conventional view of this group of younger leaders, members 
of the baby boom generation, as self-interested. We also found, 
however, that there is a lack of information about the problem. New 
program designs, and the accumulating research results of recent 
years, especially as they relate to the importance and the effectiveness 
of early intervention, are not well known or understood. This is a 
particularly important finding; it has encouraged us to a.s.>emble this 
book of essays as a means of bridging the information gap. 

We believe that this issue is at the core of the challenge we face as a 
nation in ensuring a healthy society and a productive economy in the 
future. We are most giateful to the Primerica Foundation for its 
support for the project as *» whole, as well as for this publication. 

Edmund S. Muskie 
\Vasluugto?i, D.C, 
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INTRODUCTION 



George Miller 



TliK TIME HASCX)MK for America, as a nation, to invest in the future 
of our children. As a society, we have traditionalK relied on the faniih 
and its informal networks of support to provide \oung children \Nith 
the nurturing, education and economic sustenance the\ need, ikit 
for many famihes todav, that s>stem of child rearing is under enor- 
mous pressure. The sweeping economic and demographic changes of 
tlie past 20 >ears have .if feet ed f.imilies at every income level, *md in 
every ethnic group and geogniphic region. Only now are polic) mak- 
ers realizing the extent of the effort that will be necessary to deal with 
tliose changes. 

Today's parents, many of whom are overburdened in their efforts 
to provide both care and economic support for their children, aie 
increasingly asking for help in the task of caring for their children. 
And hirge numbers of childien growing up in povert\ — nearh one in 
four children today — need social, medical and educational set vices 
that their parents cannot provide. At the same time, business and 
labor leaders, local elected officials and national policymakers from 
both political parties have become incrcasingh aware that if we aie to 
forge a productive, economicalh seture future for our country, we 
must invest now in developing the tapacities of the children who will 
run that futuie econonn. In Washington, D.C, and across the coun- 
try, the needs of children ha\e become the focus of !)()th political and 
policy interests, with voters joining the experts to urge that child care 
and other children's programs be among our highest national priori- 
ties. 

Underlying an emerging new consensus, but rareh expressed, is 
the recognition that children matter in theii own light — as human 
beings, as well as future cili/ens, employees, consumeis oi taxpayers. 
All children, legarclless of the income level of their parents, desei\e 
and need decent nutrition and health care, a safe place to live and an 
appropriate education. Ibday, too many children are not recei\ing 
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those basic human necessities. It is our moral responsihilit). and it is 
also our national interest, to see that those needs do not go unmet. 

Policymakers* growing interest in the problems and needs of their 
youngest constituents has been paralleled b> a new underrtanding in 
the academic community of children's earl> developmental needs, 
and an outpouring of empirical evidence on the effectiveness of early 
childhood health and education programs. Since its creation in 1983, 
the bipartisan Select Committee on Children. Youth and Families of 
the U.S. House of Representatives has accumulated a vast record of 
testimony documenting the worth of prenatal and early childhood 
development programs, paiticularh foi children from low-income or 
distressed families. 

Our challenge now is to tvan.slate this convergence of knowledge, 
political con.sensus and public need into a national politv best suited 
to meet the needs of America's thihiren. their families and the needs 
of the nation as a whole. 



AN ERA OF RETRENCHMENT 

The early 198()s brought an administration to Washington commit- 
ted to reducing federal spending and to decreasing the influence of 
government in private affairs. While President Reagan did not suc- 
ceed ir» persuading either the public or Congress that federal activities 
should be reduced across the board, he did achieve a major reorder- 
ing of national spending priorities, shifting significant resources out 
of discre»ionar> domestic spending and programs aiding the poor, 
and into massive weapons procurement programs.' 

In agreeing to the President's budget priorities. Congress and tlie 
public accepted a number of the administration's argumenis about 
the nature and effectivene.ss of fedt^ al social programs. Those argu- 
ments included the notion that people should largely be left alone to 
help themselves rathci than receive an\ asMstance from government; 
that the a itipoverts programs of the 19()()s and the H)70s did not 
help people escape poverty; and. that the entrenched welfare-de- 
pendent population was created l)> welfare itself. These aiguments 
have lingej'ed long after their fundamental premises have been 
proven false by statistical and .scientific analysis. 

In fact, a number of federal efforts aimed at reducing the negative 
effects of povert) on children have been demonstrabi) successful.- 
These inchu.e Medicaid, which has extended the benehts of medical 
advances in prenatal care and childrearing to women on welfare; 
Head Start, v hich has greatl) improved children's success rates in 
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school; and nutrition siipplenientation. provided through programs 
like WIC, which reduces heahh risks for pregnant women, nursing 
mothers and young children. 

Although children are the one population group patenth unable 
to improve their own econon^ic status, programs directed at low- 
income children have suffered severe cutbacks und».*r the Reagan 
administration. At the same time, the numlK'rs of children in need of 
services increased, the President's stated commitment to the social 
safety net notwithstanding. Since 1980. 2.5 million more children 
have slipped into poverty — a total of almost 13 million children in 
1987 lived below the federal povert) line.^ 'Ibday. the richest nation 
on earth consigns oiie out of four children to live in povert\ In die 
lime they reach 18. Millions of babies, pregnant wx)men and school 
children go through the da\ without adequate food, housing or 
mediail care. This is a sad legac\ of an era that has conferred great 
prosperity on many Americans. 

It will take years to reverse the negative effects of the past, and the 
pnKess will be even slower because of the m.issive budget deficits 
created during this administration. Fortunateb , we have a dearei idea 
than ever before of what it takes to help lift families out of povevt\, 
and what children need to develop to theii full potential. But the task 
wmII be formidable. 



THL REALITItS FACINC; lODAY'S FAMILIES 

Since the Lite 19()0s, f.miilies h.ive been radicalb affected l)> several 
niajoi demographic trends. Women of childbearing age haveenteied 
the labor force in record numbers, postponing having children until 
latei and sometimes altogether. The national birthrate has declined 
stcadil), resuming a decades-long downward path that was inter- 
rupted b> the post-World War II babv-boom phenomenon. Divorce 
has become commomplace. Medical advances, improved income and 
healthier lifesl>les have contributed to longer lives for the elderl>. 

As a result of such changes, the basic family unit of popular lore* — 
v\"orking father moihei at home, several children — is no longei basic 
in any real sense. Children are novx boi n into and grow up in smaller 
families; thev are cared foi. increasinglv. outside theii own homes, 
and thev are far less likelv than before to lemain in the same faniil) 
situation throughout childhood. Thev are fai likeliei now to spend 
some of their grovxing up \ears with Just one parent, and thev aie fai 
likelier now to live in marginal economic circumstances at some 
point.' 
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'Hicsc trends, (otnlnncd with MibMatitial itu umscs in the propoi- 
tions oi tccMi-a^c* mothers who ate nnnutrieci. ate i"( uMsin^ the 
numbers oi Anierican chilchen who he^in Hie in si^nih(.mt haidship. 
and whose futnie is le.ss hopelnl as well. The hi^h le\els of skill and 
educational attainment dentatided h) a teclmolo^icalh sophisticated 
sociotv are redudnK the prospects lor man\ American \oiitIi loi 
making it in the mainstream. 

At the same time, the pool ol a\ailahle wtiikers is det lining. Ameri- 
tan corporations ha\e he^nn to take an a^K>c'ssi\e interest in how well 
our schools are doin^ in tiainin^ a wxn k lorce capable ol keepini; out 
nation conipecitiw in lomoiiow's ton^h global e<onom\. IMncatoi.s 
and state, hual and national olluials ha\e pioposed a wide arraN ol 
actions: lusher stand nds in math, science and lan^n.i^es. impro\ed 
technological competence at the nni\ersit\ le\el; more ellecti\e Ma\- 
in-.scli()()l and s( hool-to-wtn k tiansition elloits. and (ontinned im- 
provenuMit in element. u\ sdiool (niiicninm and tea( hiuK. As impot- 
tani as an\ othei ellort. howcnei. will be .1 nc*\N hxus on earix 
childhood. 



Over the p.ist two decides, child dexclopment teseanheis .md 
theoietici.uis h.i\e established bexond all douht th.tt fhe lo^ic undei* 
hinKcat h childhood education pio^tanis sue h .is Head Statt is exen 
mote critical than oii^in.illx thought. I he inteiac tioti betxxeen a < hild 
and its enxironment to .ige lixe. .ind c*xen beloie birth, is ctu(ial in 
determining xxhethei that chiM xsill be able to leali/e lull human 
potenti.il. Fiom the most b.isi( (onttibution ol adecju.ite nutiition to 
brain. ncMxe cell .md nnisde dexelopnient. to the mosi complex 
application ol emotion and undet standing to the t.isks of le.unin^ 
highei co^nitixe skills, the enxitonment .m ml.mt mheiits h.t.s .ui 
e.Ktraoidinarilx impoitant el lee t on its luturc. 

Ameiican lamilies ol xastlx dillnent economic and soc i.il (iKum- 
stances are Imdni^ that the challenge ol ptoxidin^ the ii^ht kmcl of 
enx iionmental mheiitance is not .is simple 01 as sti.ii^litloixxaicl as it 
once seemed. 

.Manx XNoi kin^ paieiits ol ncxxboins h.txe adecjuate health insniaiic e 
coxeia^e as .1 )ob-i el.it ed beiic ln. and cm lake adx. int. ii*e ol esseiiti.il 
prenat.il care seixices. xet, lai^e niimbeis h.ixe no such coxeiaj»e. 
Katlx detection ol health and clcxelopnient.il piobleins. le^ulai pie- 
xeiitixe health caie inc hiding inmiimi/ations and a continuous lel.i 
tionship xxitit .1 ptitnan cite^ixet ate csseniial to a xeix xoittii; child's 
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chances for health) ph>sical, mental and emotional development; >et» 
access to preventive health care services and to high-qualitv out-of- 
home child care is far from universal. Parenial leave to care for 
newborns and sick children is legally mandated in most Western 
European countries; yet it is only in the discussion phase in the United 
States. 

At present, low-income parents on welfare have little access to 
quality child care, without which they cannot seek education, training, 
or work, or establish economic independence. Welfare reform legis- 
lation passed by Congress guarantees child care during participation 
in education and Job training programs, and help parents pay for 
child care during the transition period, 

A decade ago, the greatest challenge was identifying which services 
could effectively address the problems of inadequate nutrition, educ- 
tion, social services and health. Today, we know what works: the 
challenge is to provide those resources to those in need. The Supple- 
mental Feeding Program for Women, Infants and Children (WIC), 
Head Start and prenatal care, among all others, are still woefully 
underfunded. Less than half of the women eligible for WIC services 
receive them; only 18% of the children eligible for Head Start are 
enrolled. This lack of funding is especially shortsighted because these 
programs deliver proven cost ,sa\ings down the line. For every federal 
dollar invested in WIC. $3 is saved in avoided hospitalization costs. 
For every dollar invested in preschool education, $6.00 is saved in 
reduced crime, special education and welfare expenditures. 

The question of access to an adequate preschool program poses 
significant challenges. Effective preparation for the start of formal, 
abstract learning is frequently provided b> parents and other family 
members as a natural part of their daily inter.ictions. For children 
whose families provide an education-oriented atmosphere in the 
home, organized preschool programs are a useful component of the 
overall preparation for elementary school. But for parents whose own 
schooling was weak and who rnay have neither the time nor the 
capacity to give their children constantly attentive responses, pre- 
school can be essential. Yet these are children whose parents can 
rarely afford to pay f()»* such a program. Several states have instituted 
their own Head Start and preschool programs to fill in the gap left by 
inadequate federal funding, but much more needs to be done. 

Finally, good parenting often requires more help and support than 
our increasingly mobile and diverse .society provides. Many >oung 
people begin families when the) are living far from their own parents 
and siblings. Suburban developments are not places where extended 
families thrive. One can turn to books, magazines, health care provi- 
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ders, neighbors or coworkers for advice and information, but these 
resources rarely are full substitutes for the help, guidance and emo- 
tional support that families traditionally provided. Such support 
ought to be more widely arailable to all young parents than it now is, 
either through community-based family support centers or existing 
institutions. For the highly stressed, very young, unmarried welfare 
mother, support and education in parenthood is essential if her 
children are to have a reasonable chance of healthy development. 

Our decades of experience with early childhood programs, as well 
as new research, have toid us what needs to be done. Getting it done 
will require the investment of large amounts of time, money and 
imagination by every communitv, every organization, every business 
and every level of government. We must not allow the federal budget 
deficit or lingering inaccurate views about social programs to deter us 
from investing in comprehensive health and education services for 
young children in every community and at every income level. 

It is far less costly to serve these needs than it is to ignore them, 
because ultimately we will pay for that ignorance: in hospital bills, in 
crime, in school dropouts, in poverty, in teenage pregnancy, in 
unemployment, in homelessness and in welfare dependency. 



TOWARD A NATIONAL STRATEGY FOR CHILDREN 

We are moving as a nation toward a new view of public responsibility 
toward families and children. We have seen this first in the child care 
field, where working parents are actively seeking action to help 
redress the lack of supply, quality and equity in the child care system. 
We are now moving, in Congress, at the state level and in communities 
throughout America, toward creating a flexible, high-quality child 
care system that is universally available to all families, at prices they 
can afford. 

Work has begun on other pressing needs of children as well. We 
must assure that new initiatives are not fragmented or haphazard, 
but are implemented in a coherent, efficient and cost-effective man- 
ner, directed by a strategy that addresses the national need. Thus all 
children, no matter where they live or how much money their parents 
earn, will have access to the best possible care and education, and the 
best possible hope for a bright future. The articles in this volume 
contribute both evidence and argument to this cause. 

In the first article, Bernice Weissbourd and Carol Emig lay out in 
detail an overview of the problem of inadequate attention to child 
development issues and a strategy for setting out to solve it. James 
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Garbarino explains the importance of such a strateg>, linking the 
development of intelligence to the more general process of a child's 
developing person, and the success of this development in turn to the 
nature of the care-giving environment. 

Articles by Eleanor Stokes Szanton and Sara Rosenbaum provide a 
comprehensive survey of the data on children's health and welfare, 
and on services in the United States. These articles place in context 
the difficult task of making a reasonable start in life equitably available 
to children across the income spectrum in a nation that direcd> links 
the aN-ailability of basic services to level of family income. 

Twx) articles address the special problems and special needs of 
children in families outside the mainstream. James Comer addresses 
the unique experience of the black famil> in American history and 
sets out a programmatic strategy for helping underclass minority 
children and their families prepare to take advantage of educational 
opportunity. 

Stanley Greenspan deals with multi-risk families where parents 
with severe life stresses and specific psychological problems exhibit 
behavior toward their children that is likely to be more dysfunctional 
than helpful. He, too. offers a specific program model to address the 
problems of such parents. 

Finally, articles by Lisbeth Bamberger Schorr and by Judith Musick 
and Robert Halpern review the concept and practice of "family 
support" programs that have been established in various communities 
around the country, along the lines of efforts described by Comer 
and Greenspan. Schorr stresses the positive, detailing successful ex- 
perimentation and suggesting guidelines for successful replication, 
while Musick and Halpern sound a note of caution, identifying the 
significant challenges that confront us in tackling the most serious 
and most difficult problems families face. 

The unique Peter D. Hart locus group* interviews with baby-boom 
generation corporate and community leaders that appear as an ap- 
pendix to this volume provide important insights into the nature of 
the communications challenge facing those who care about this issue. 
In all, the material in this publication should make a significant 
contribution to meeting that challenge successfully. 

:^ ^ ^ ^ ^ iip. 

Fundamentally, Americans value independence and the duty to 
individual responsibility that accompanies it. Families that need help, 
be it finding a job, paying for child care, or educating their children, 
want that help provided in such a way that it enhances their potential 
for self-sufficiency, rather than diminishing it. It is our duty to help 
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America s children gel a strong start in life, and to do it in such a \va> 
that their families are strengthened in tht process. At no other time 
in our histor> ha\e we had the opportunit) to make such a posidve 
difference for an entire gene' ation of children. If we fail to make use 
of this opportunity, it v ill be a national tragedy. 
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EARLY C^^ iiO ID PROGRAMwS FOR CHILDREN 
IN POVERTY: A GOOD PLACE TO START 



Bemice Weissbourd 
Carol Emig 



Poor children in the United States have captured the attention of 
politicians in both parties and polic\ makers of mam persuasions. In 
the 1988 presidential election child care centers became almost as 
popular a campaign stop for presidential candidates as senior citizen 
centers and factory gates. A call for a children's tax credit to help 
low -income parents pa\ for child care, and increased funding for 
Head Start,* were countered w ith support for the Act for Better Child 
Care, which would provide grants to states to subsidize and upgrade 
child care, and for early childhood education. 

This is just the latest in a series of efforts b\ politicians and polic>- 
makers to focus attention on poor children. Democratic Governor 
Mario Cuomo of New York used his 1988 State of the State Address 
to launch the Decade of the Child, proposing preschool programs for 
all four-) ear-olds and an extension of Medicaid coverage to poor 
children who are presenth ineligible to participate in the program.'* 
One year earlier, Republican Governor James Thompson of Illinois 
challenged his state to meet the needs of children in po\ert>, w arning 
that, * if we lose the child, we lose the adult — to mental hospitals, 
penitentiaries, crime, povert) and ignorance."'^ I hese gubernatorial 
declarations were buttressed b> p()lic> statements from the National 
Governors' Association, including a report on welfare prevention 
which recommends a proj^ram of comprehensive services for poor 
children: prenatal care, nutrition, qualit) child care and preschool 
programs and family resource centers,' 

Congress' recent welfare reform efforts will bring pres.sure to bear 
on absent parents who fail to provide adequate child support and 

Portions of this chapter arc taken from C^arol EiniK, (.nrwi^ for Amcrua's Children. 
Ev-anston, IL: Fainilv Focus. I9S() 
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\vx)uld require states to provide some child care and health coverage 
as parents attempt to become self-sufficient.' Liberal Senator Chris- 
topher Dodd (D-CT) and conservative Senator Orrin Hatch (R-UT) 
have introduced competing bills to provide federal support for child 
care,^ 

Nor have the media been silent on the issue of children in poverty. 
Several New York Times editorials have urged public support for exist- 
ing early childhood programs as well as for innovative efforts to break 
the cycle of poverty by supporting children in the earliest years of 
life/ U.S. News a?u! World Report and Newsweek both highlighted the 
potential impact oi children's issues in the 1988 presidential cam- 
paign.^ 

In the political arena, poor children — who cannot vote and whose 
parents are among those least likel> to be involved in the political 
process — are emerging as a new and generally accepted **special 
interest." A poll commissioned by KidsPac, the political action com- 
mittee devoted to children's issues, revealed a surprising depth of 
support for children. Sixty percent of voters surveyed would find a 
candidate who gave special attention to issues of early childhood 
health and education appealing. The same percentage indicated 
support for ful! funding of these programs, even in the face of 
budget deficits.-* 

An earlier poll by Louis Harris reported that almost two-thirds of 
Americans say that, as a society, we expend too little effort on the 
problems of children; slightly more than two-thirds said the same 
about the problems of the poor. Almost 90% wanted government to 
provide more child care for the children of poor working mothers 
and to provide health coverage for children who do not have health 
insurance.'*^ 

Finally, support for poor children has surfaced in what man> would 
consider an unlikel) quarter. The leaders of seyeral of America's 
largest corporation.s, under the tutelage of the prestigious Committee 
for Economic Development, have challenged our political leadership 
and the rest of the business community to accord '*the highest priority 
to early and sustained intervention in the lives of disadvantaged 
children."" 

What's going on here? As the Bible so accurately predicted, the 
poor have always been with us. So wh> have their children suddenly 
become the object of such intense and high-level attention? The 
reasons range from compassion to astute politics, from pragmatism 
to just plain common sense. 

Children in need have always been recognized as deserving of our 
compassion and charity, even when that concern has not translated 
into action. Social reformers from Jane Addanis to Mother Theresa 
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have admonished us to treat the poor with dignity and to cherish and 
nurture their children. In the poHtical arena, many advocates for the 
poor concentrate their efforts on advancing programs for children, 
at least in part because poor children often e\oke more sympathy and 
support than poor adults, who too often have the unfortunate expe- 
rience of being blamed for their economic circumstances. It is, after 
all, hard to accuse an infant of sloth. 

Demographic developments in the past decade also ha\e contrib- 
uted to the public's discovery of childhood poverty. There are simph 
so many more poor children now — 14 million in 1986, accounting for 
nearly one in four children in the country.*'- This represents the 
highest child poverty rate since the early i960s.*^ Children have 
displaced the elderly as the largest single group living in poverty, 
comprising about 40% of the poor in this country.' * 

The overwhelming presence of children in what many now reg'u d 
as a permanent underclass and the seemingly insurmountable barri- 
ers erected by a childhood in poverty have left both casual observers 
and serious students of poverty with a sense that the problem has 
spun out of our control. Among the indicators that leave even the 
most determined and optimistic feeling helpless are: 

• A nationwide infant mortality rate in 1985 of 10.6 deatlis per 1,000 live 
birtfis, higher than that of most other ivestern industrialized countries.^'' 
Nonwhite children in Chicago, Boston, Detroit, Washington, 
D.C., Indianapolis, Memphis and Philadelphia had infant mortal- 
ity rates in 1985 that exceeded 20 per 1,000 live births.'^* Preven- 
tion of infant mortality is highly correlated with access to health 
care which, in the United Slates, is correlated with family income. 

• Birihs to teenagers amounting to 1 39c of all babies born in 1985.^' 
These mothers are at high risk of dropping out of school, face 
poor employment prospects and often confront a future of lonj;- 
lerm dependency for themselves and their children. 

• Nearly one million youtigsters failing to complete high school, entering 
the labor market each year barely literate and lacking in most basic skills. 
They are joined by about 700,000 who receive diplomas but who 
are no more competent than their drop-out counterparts.*'^ 

In the midst of these profoundly troubling indicators, there is 
nevertheless reason for hope. A review of anti poverty policies en- 
acted in the last 25 years reveals a consistent and encouraging fact: 
Positive efforts to support children and then families in the first feiv years of a 
child's life are among the most effective, and the most cosl-effective, methods of 
breaking the cycle of poverty. A comprehensive strategy to combat the 
long-term effects of childhood poverty would include prenatal care; 
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acute and preventhe health care for children; adequate and proper 
nutrition; faniil) support programs to help parents establish a famil> 
environment which nurtures young children and promotes health) 
physical, social and emotional development; and quality child care 
and preschool programs. 

Of course, early childhood programs, in the absence of effective 
policies to promote full employment, safe and affordable housing, 
adequate health care and a decent minimum standard of living, will 
not eradicate poverty. What a comprehensive early childhood strategy 
can do, however, is place a large percentage of poor children on the 
same physical, social and educational footing as children from more 
economically advantaged families, thus increasing their chances of 
succeeding in school and securing a job. 

As the following pages indicate, a foundation already exists of 
successful, cost-effective children's programs, in spite of an erratic 
federal f muling history. 1 he Reagan years brought severe cuts in 
social programs which benefit children, although a resurgence of 
legislative interest in children appears to be underway now. Building 
on this foundation by expanding, improving and refining existing 
programs will be expensive in the shorl-ternu but will, in relatively 
quick fashion, yield cost-effective results. Failure to do so will be 
infinitely more expensive and, ultimately, more damaging to our 
society. 

MATERNAL AND CHILD HEALTH 

The health problcn.s of many poor children begin before birdi, 
w ith inadequate prenatal care for many low -income expectant moth- 
ers. Pregnant women who receive no prenatal care are three times as 
likely to deliver a low birth weight baby as are women who receive 
adequate prenatal care.'*' Low birth weight, in turn, is highly corre- 
lated with infant mortality and morbidity, retardation, developmental 
problems, cerebral palsy and other disabilities.'-^" The Children's De- 
fense Fund estimates that nearly a quarter million children who were 
low birth weight babies enter school each year at much higher risk of 
being educationally impaired o; of experiencing major *>roblems at 
school.'-^' 

Prenatal care which begins early and continues throughout a preg- 
nancy can eliminate or alleviate many of the.^e poor outcomes, reduc- 
ing the risk of a low weight birth by 25 to 507c.- ' Seventy-five percent 
of the risks associated with low birth weight can be evaluated in the 
first prenatal visit and addressed in subsecjuent interventions.'-^^ 
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Comprehensive prenat.il c«ne is ^dso among the most cost-effective 
forms of medical care. 1 he S4,300 average cost of complete prenatal 
care and a hospital deliver) for a hecdthy mother and bab\ increases 
almost threefold when a child is premature and experiences major 
complications and more than sixfold when an infant is extremely 
premature.-* The Institute of Medicine found that everv dollar spent 
on comprehensive prenatal care saved SS.38 in just the first year of a 
baby's life.-''* In 1986, the estimated cost of delivering comprehensive 
prenatal cave to all poor pregnant women in the United States w<is 
about half of the $2.3 billion we paid for hospital care foi sick infants 
in their first year.-'" 

FaiHng to provide prenatal care to expectant teenagers has partic- 
ularly tragic and costly consequences because \ery young mothers 
run the greatest risk of complications during pregnancy and delivery. 
The younger a pregnant woman is, the less likely she is to receive 
early prenatal cave. While M7( of all pregnant wonien receive less 
than adeq» ate prenatal care (e.g., caie that does not begin before the 
second trimester;, the figure for pregnant teenagers approaches 
60%.-' One consequence is that teenage mothers account fbr a dispro- 
portionately high percentage of all low birth weight births. 

Most children in the United States routinely receive periodic check- 
ups, immunizations and timely care when illness or accidents occur. 
Health professionals who work with low-income students, however, 
report that as many as 80% of their young patients suffer f rom at 
least one untreated health problem — including \ision, hearing and 
dental problems; anemia; mental health problems; and developmen- 
tal disabilities.-*^ Routine pediatric care (regular medical check-ups, 
screening for \ision and hearinp^ problems, dental examinations, 
follow-up treatment when problems are uncovered and timely im- 
munizati(ms) can prevent or ameliorate many of these problems. 

Preventive pediatric care is also cost-effective. I he Child len's De- 
fense Fund reports that preventive health care delivered to Medicaid 
children reduced overall program costs for these children by almost 
10%.-"^ Childhood immunizations, an important component of a 
preventive health regimen» have yielded dramatic and highly cost- 
effective results. Between 1960 and 1982, for example, there was a 
more than 99% decline in reported cases of polio, diphtheria and 
measles. The Centers for Disease Control repoi ted that e\ery dollar 
spent to innnunize children against measles saves more than eight 
dollars in reduced illness and hospitalization costs.*' (Severe measles 
cases can lead to hearing impairment, retardation and other prob- 
lems.) 

Adequate and propei nutrition, especially for young children and 
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pregnant and nursing women, is the third essential component of any 
preventive heahh system. Several evaluations of the federal WIC 
program (which provides supplemental food to low-income pregnant 
women, nursing mothers and to infants and children up to age five) 
have provided strong evidence linking nutrition assistance to im- 
proved birth wieights and growth rates and to decreased rates of 
anemia. They have also established the cost-effectiveness of nutri- 
tional assistance to low-income mothers and children: 

• Every dollar invested in the prenatal component of WIC saves 
approximately three dollars in short-term hospital costs.*^- 

• In 1985, it costs $30 a month to provide a WIC nutritional 
package to a pregnant woman, S35 a month for an infant. In 
contrast, it costs at least $1,400 a week to hospitalize a malnour- 
ished infant.*^^ 

The benefits of a preventive health strateg> are well established and 
widely accepted, both as a sensible course for individuals to follow 
and as wise public policy. The nation's public record of action in this 
field, however, has been erratic. The 1960s saw the creation or 
expansion of .several major health programs for poor children, with 
some continued growth in the 1970s. In the 1980s, however, the 
federal government's commitment to he.ilth services for the poor 
declined dramatically, ironically at the same time that an abundance 
of research on these services was producing evidence of both their 
success and cost-effectiveness. 

Access to prenatal care among poor women began to improve in 
the years following 1965, when Medicaid and federally-funded com- 
munity health centers were created and maternal and child health 
services expanded. As a result, infant mortality rates fell precipi- 
tously—they dropped almost 507c from 1965 to 1980, compared to 
only 15% in the 15 years prior to 1965. For black infants, the 
improvement during this period was even greater. Black infant mor- 
tality also fell almost 50% between 1965 and 1980, after declining 
only five percent during the previous 15 years.^> Recently, however, 
progress in reducing infant mortality has slowed. In the 1970s, there 
was a five percent annual rate of decline in infant mortality. From 
1981 to 1983, that annual rate .slowed to three percent, the poorest 
performance in 18 years,^» and the period between 1984 and 1985 
saw no statistically significant decline. 

The creation and expansion of public health programs between 
1964 and 1975 also resulted in an increase in physician services to 
poor children of almost 759^.^" By the late 1970s, poor children 
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participating in public health programs were seeing doctors almost as 
often as other children. Nevertheless, comprehensive pediatric care 
remains unavailable to man> poor children who lack either public or 
private health coverage. Medicaid, the major source of health financ- 
ing for poor families, reached about three-quarters of children in 
families with incomes below the poverty line in 1 986/*' Nor did private 
health insurance, which often does not include preventive pediatric 
care, catch all or even much of the remainder.^'^ 

The first few years of the 1980s saw a significant reduction in public 
support for health programs for low-income families. The Medicaid 
progam in particular came under attack, with the charge led by the 
Reagan administration and its congressional allies. Medicaid is the 
nation's largest public health program for children and accounts for 
55% of all public health funds spent on children.*' In general, to 
qualify for Medicaid, a family cannot have income exceeding AFDC 
levels, which vary from state to state.*- In 31 states, upper limits on 
AFDC income eligiblity (and thus Medicaid eligibility) are less than 
50% of the federal poverty le\'el — and in five states, income eligibility 
is held to less than 30% of the poverty level. 

In 1981, Congress accepted Reagan administration proposals to 
reduce federal funding for both AFDC and Medicaid. As a result of 
the AFDC cuts, state eligibility levels (never generous to begin with) 
were tightened further, denying thousands of working poor families 
access to both AFDC and Medicaid. In addition, some states limited 
the number of hospital stays or doctor's \'isits for which they Aould 
pay, or limited the reimbursement rates for health professionals 
treating Medicaid patients," This last step often leads doctors to 
restrict the number of Medicaid patients they will treat, or to refuse 
to accept them at all. 

Significant expansions in Medicaid eiigibilit) have been enacted 
since that early retrenchment, largely over the objections of the 
Reagan administration. Legislation was enacted in 1984 requiring 
states to provide Medicaid co\crage to all pregnant women an^^i 
children under age fi\'C whose faniil> incomes were below state AFDC 
eligibility levels, regardless of whether their families participated in 
AFDC. Legislation passed in the fall of 1986 gave states the option to 
extend coverage further, to include pregnant women and children 
under age five whose fa mil) incomes are belou the federal poverty 
level. Now, states may extend this coverage e\'en more, to include 
pregnant women and >oung children with famil> incomes up to 185% 
of the federal poverty level. Most states leapt at this opportunity to 
extend coverage — b> mid- 1988, 43 states and the District of Columbia 
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had expanded coverage to at least some of the new l\ ^eligible popula- 
tions J'* 

The budgets of other federal heahh programs benefiting poor 
children and pregnant women have eroded over the course of the 
Reagan administration. In 1981, Congress approved an administra- 
tion proposal to merge se\eral separateh -funded health progr.uns 
for poor children and pregnant wxmien into the Maternal and Child 
Health Block Grant. Howevei, total finiding for the Maternal and 
Child Health Block Grant in 1981 was less than the sum of the 
individual programs it replaced. Although funding has increased 
since then, it has not kept pace with inflation or fulh restored ser\ice^ 
to their 1981 le\els.>" Maternal and child health .services therefore 
reach only a fraction of the women and children w ho need them. 

The highlv successful VVIC program has seen funding increases in 
recent years, but continues to deliver food and nutrition counseling 
to only 44% of the eligible children and pregnant women in the 
country J" Federal spending for childhood immunizations increased 
by about one and two-thirds between 1982 and 1986, but the cost of 
innnuni/inga (hild increased fivefold, resulting in a stead) decrease 
in the number of children served b\ the federal immunization pro- 
gram.'" 



PRKSCHOOL 

Knrollment of three and foui-xeai olds in ninsei\ school and earh 
childhood development piograius doubled between 1970 and 198:^''' 
Many parents— whether the\ use out-of-home child careoi sta\ home 
to care for their children~\iew (|ualit\ preschool programs as impoi- 
tant developmental experiences for their children. 

An extensive body of research attests to the \aUje of (jualit\ pre- 
school programs for children from low-iiuome families. The best 
known is a longitudinal study of pan t.s in the Perr\ Preschool 
Program in Ypsilanti, Michigan condi j\ the High/St ope Foun- 
dation. Perr> Preschool was established lO examine (he long-term 
effects of participation in a high-(|ualit\ eaii\ childhood education 
program. Participants were l()w-inc(Mne black children, ages thiee and 
four, with low IQs. Thev received two \ears of centei -based preschool 
education for two and one-half hours a da\ from a highl> trained 
leaching staff*. This was supplemented b\ weekh home \isits by the 
teachers to work with both mothers and children. The most recent 
evaluation, released in 1984, reported on pai ticipants at age 19.'" 

Like some Head Start assessments ((liscusse<l below), the Perr\ 
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evaluations IbiiiKl that iiiiproNciiieiits in IQ attrilnitable to preschool 
education lasted onl) about twt) or three >cMrs, This seeniinj^h slioit- 
lived boost. lioueNt i . was enouj^h to help the children pei form better 
in their earl) school experiences, thus incrcMsin^lheii self-confidence 
and their teachers' expectations for them, and iniprovinj; tlieii pla- 
cemei in school. As a result, the Perr\ children reported a stion^ei 
attachment to school than did children from siniilai backgrounds 
who had not had a preschool experienc e. '' 

AdditionalK. Perrv participants were si^niificantK bettei off on 
several n.?asures of success tluni were members of d contiol ^roup 
who recei\e(l no eail\ intei \ention. Members of the Preschool 
group: 

• spent less time in spec ial education classes: 

• had higher lii^li school graduation rates: 

• were more likeh to enroll in post-secondarv education: 

• had liij^lier rates of eniphnnient at aj;es Hi to \ {)\ 

• stored liij^lier on a test of functional competence: 

• had lowei pre^UiUicv and biitli rates anions female pai ticipants; 
and 

• wvre less likeh to have been arrested/'- 

The Peir> e\(duation .ilso inclu(U\l a cost-ellecti\eneNs an<il>sis 
which (oncluclecl that the benefits of one ><\n of piescliool exceeded 
costs In seven times. Rese.ircliers were *ible to measure the benefits of 
reduced special education eniollnients and to estimate futui .' s<i\in^s 
resulting from lii^liei levels of einphnment. le.ss reliance on pulilic 
assistance and f ewer arrests.*'^ 

Studies of the Head Start piograin \ield similar fnidin^s. Head 
Start, one of the most compieliensi\e earlv childhood education 
programs, was established b\ the federal go\einnient in 1905, It 
provides high cjualitv educ.itional piogianis lor low-income cliildien. 
along with health, nutiition and otiiei .social services. Head Start is 
also one of the few fedeialh-suppoited piogranis foi pooi cliildien 
which expliciti) builds in paiental in\ol\en)ent. One tangible lesult of 
this involvement is that 80^( >f Head Stait parents aie program 
volunteers, and 3I9f of Head Stait's paid staff aie parents of piesent 
or former Head Siart children.'*' 

Unlike most fedeiall\*fuiided Imiiiaii sei\ice piogiaiiis. Head Start 
has had im leased funding, fioiii $820 iiiilhoii in fiscal >eai 1981 to 
$1,130 billion in fiscal \eai 1987."'' This increase. Iiowevei. has onh 
enabled the piogiain to keep pate with inflation, not exi)aiid seivices. 
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In 1986. Head Start served 431,000 children— only 189^ of the 2,5 
million children who were eligible to participate in the program/*" 

Foriunaielv for some of the children who cannot get into a Head 
Stan program. man\ states in recent >ears have begun to establish 
curly childhood education programs for children from low -income 
families. By 1985. at least 28 states had enacted early childhood 
initiatives. man\ of which were deliberately focused on poor clul- 
drcn." 

Senator Fdward Kenned) (I)-MA) introduced legislation in 1988 to 
expand existing state and local earl> childhood a utation programs 
to full-da>. year-round programs to accommodate children of w^ork- 
ing parents. (Most earl\ childhood education programs, includmg 
Head Start, are part-(la> progranjs.) Kennedy's proposal, dabbed 
"Smart Start." would recjuire programs receiving funding to ha\r 
nutrition, health and social ser\icc components, to ensure parental 
involvement and to pro\i(le acti\ities and an emironmcnt which are 
developmentalK appropriate foi Noung children Programs rcceixing 
Smart Start funding would also ha\e to reser\e at least 509^ of their 
blots for children fiom low-income I'aniilies. until all low-income 
children in a localit) .ue serxed. .More affluent families would pa> a 
fee based on a sliding scale foi theii children to participate in a Smart 
Start program.'^'' 



CHH^D CARE 



The demajul for child (are among families of all incomes far 
exceeds the supplv. About half of all women with children iwdn the 
a^e of thee woik, ' and that pci(( ntage is expected to increase in the 
coming decade. Si;x(\-fi\e percent of single mothers with children 
under the age of three wx)rk full-time.'"* 

Child care is an essential sen ice foi families in which both parents 
or a single parent must wx)ik to support a famil>. Access to child care 
enables teenage parents to complete high school and parents with 
few job skills to paiiicipate in training piograms. The absence of 
child care is pel haps the single mo.st important bariiei keeping low- 
income parents out of the workforce."' 

Child care is a cosiK sei\ice to pnnide. Full-time care in a child 
care center can cost from 53,500 to S.'),000 a \eai for children under 
age five. Several states ha\e begun to realize. howe\er. that an in\est- 
mcnt in child care foi parents seeking to leave welfare and entei the 
workforce costs them less than the extended AFDC and Medicaid 
payments that nia> be incuiied if parents remain out of the wx)rk- 
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force. In Colorado, for example, the Department of Social Services 
estimated that providing child care to families who need it in order 
to remain in the workforce costs about 38% of the total costs of 
keeping these families on the AFDC and Medicaid rolls.^*- 

Unlike most industrialized countries, the United States does little to 
subsidize, encourage or provide child care. Extensive child care 
legislation was passed by Congress in 1972, but was vetoed by Presi- 
dent Nixon. Since then, no major national child care legislation has 
succeeded. At present, only two forms of federal assistance are avail- 
able to families needing child care services — the Dependent Care Tax 
Credit and the Social Services Block Grant. The first is of little 
practical value to poor families, while the impact of the second has 
diminished considerably as a result of Reagan-era budget cuts. 

The Dependent Care Tax Credit is the largest federal program 
providing help to families to defray the cost of child care services. It 
provides indirect support for child care by granting a tax credit equal 
to a portion of income spent on care for a dependent family member, 
including expenditures for child care services. The amount a family 
can claim for this credit is determined by a sliding scale based on 
family income, but in no instance does it exceed $2,400 for one child 
or $4,800 for two or more children/*' Because the Dependent Care 
Tax Credit is nonrefundable, families receive credit only up to the 
amount of their tax liability. Thus, poor families who pay little or no 
taxes (because their incomes are too low) cannot take advantage of 
this credit, even though they may have significant child care expendi- 
tures. 

Some subsidized child care and several other services for families 
were for years funded through the federal Title XX Social Services 
Program. In 1982, Congress created the Social Services Block Grant 
at the behest of the Reagan administration to replace the existing 
individual Title XX programs. As is true with other block grants 
created during the Reagan administration, funding for the Social 
Services Block Grant has never matched the sum of the funding in 
1981 for the separate programs which were then subsumed into the 
block grant. In real terms, funding in 1985 was only 72% of the 1981 
level. ^* 

Some states have responded to the reduction in federal child care 
funds by increasing their own funding or creating new programs to 
provide child care to low-income families. According to the Children's 
Defense Fund, 30 slates increased funding for child care for low- 
income families between fiscal years 1985 and 1986.* '' In real terms, 
however, child care budgets in 29 stales were still below 1981 levels.^'^' 
As a result, by fiscal year 1986, 23 states were providing publicly 
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subsidized cliild care services to fewer children from low-income 
families than had received services in fiscal \ear 1981, even though 
the number of poor children had increased over the same time 
period.**' 

The immediate problem caused b\ reduced Social Services Block 
Grant funding is the further limiting of decent, affordable child care 
for low'-income families, A longer-term problem is the potential this 
holds for the further development of a two-tier system of child care. 
As subsidies disappear for lower-income families, these families w ill 
increasingly turn to less expensive and often lower quality care for 
their children. Middle and upper-income families, in contrast, will 
continue to demand (and to varying degrees be able to afford) higher 
quality care for their children. 

Ensuring poor families access to chiVl care is onl\ a partial step in 
an anti-povert\ stra' 4\ which focu^c* on young children. If the care 
is of low quality, it uill not benefit children and may very well harm 
them. Publicly subsidized child care for poor families is a less than 
optimal investment if it does not include measures to ensure that that 
care meets high standards. 

The 1980s have seen an explosion of research on the importance 
of the early years, yet we have largely failed to incorporate that 
knowledge into policy, particularly child care policies. Quality child 
care depends on skilled providers with whom children and parents 
are comfortable; small groups of children and appropriate staff-to- 
child ratios; clean, safe surroundings; and a family resource compo- 
nent to provide parents with inforrnarion on parenting and child 
development and to proniottr trusting relationships between parents 
and child care .%taff 

One way to ejisure that poor families are not limited to substandaid 
child care is to establish a!id enforce siandard.s for all child rare 
providers, in 1979, the fedeal government took some tentative steps 
in that direction. The Department :>f L'ealth and Human Services 
cc>mmissioned a Witional Day Clare Study and i.ssued regulations for 
federally subsidized! hild care b^ised on the Conmisssion's recommen- 
dations. The regulations included siaif/chikl VAiios of one to three 
for children under age two and one to four for ( hiidren between ages 
two and three, small group sizes; and staff training in child develop- 
mcnt.''** ('ongressionai action in iH8K however, prevented the impie- 
meniati'.jn (ifthe.se regulations, and HHS wifhdren rhem. Since then, 
the regulaii(Mi of child care services has been piimaHly the responsi- 
bility of individual st;Ucs. 

State licensing has l>een linu^ed in both ^copc and enforcement. 
Child care centeis. which ,u count for alxuii 23Vf ot ali ciiiid care 
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provided,*^*^ are licensed in ever> state, but the standards in place fall 
far short of those reconiniendeci l)> professionals in earl\ childhood 
development/*' Onlv three states (Kansas, \!assachusetts and Mar\- 
land) meet the standard generalU recommended b\ child develop- 
ment experts that no caregiver should care for more than three 
infants at one lime, and manv stales allow ratios as high as eight to 
one7* The federal funding cuts iniliated in 198i, moreover, induced 
a majoriiv of states lo cut back on their efforts to regulate child care 
providers or enforce standards for quality care. By 1985. 33 states 
had lowered standards for child care centers receiving Title XX 
funding; 32 states had reduced their licensing and monitoring ef- 
forts.- Family day care, the form of care used by about 40Vc of 
families needing out-of-home care and most often found in poor 
communities, is largely unlicensed."' 

High-qualit) child care also depends on well-trained staff w ho are 
knowledgeable aboui and responsive to the rapidh changing needs 
and abilities of voung children. UnfortunateU, child care workers are 
the loivest paid of a!! human ser\icc pro\iders.'* In 1986, the average 
child care teacher working full-lime in a center earned less than 
510,000 a year. (The po\ert\ line for a famih of four thai >ear was 
$11,203.) Famih da\ care providers, on average, earn less than half 
that.'"^ 

Low v»ages for child care workers .id\ersel\ affect children in se\ei al 
ways, in some cases, low wages force skilled staff to drop out of the 
profession or discourage talented indi\iduals from entering. Fre- 
quent turnovers in staff prevent children from forming tliC kind of 
stable and long-term relationships with caregi\ers tiiat enhance the 
quality of rare. Low wages also make il difficult for individual pro\ i- 
ders to afford additional training, and lou rates for child care ser\ices 
make it difficult for man', centers to offer training to their staffs. 

Recent congressional debate on welfare reform revealed a strong 
national consensus in fa\or of mo\ing AFDC parents — including 
motheis of ver> young children — into the workforce. The Famil\ 
Welfare Reform Act of I9S8 requires parents of children o\er the age 
of three lo work, to be in schcvji or to participate in a training 
program, and gi\es stales the option of requiring parents of children 
older than one \ear lo participate. Ihe bill also requires stales to 
pro\ide child care lo these paienis for 12 mondi.s after parents !)egin 
woiking.'*' 

These child care pro\isions are a welcome indication that polic\- 
makers recognize die importance of child care to poor parents 
seeking to sup}x>rt their families, but several concerns remain. An> 
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genuine wifare reform must include safeguards to ensure that the 
children of poor parents moving into the workforce receive high 
quality care. Two steps are critical to bringing this about: sufficient 
reimbursement rates to permit parents to purchase good quality care, 
and provisions to strengthen standards for child care providers. 
Without these, we risk placing the children of the poor in sub- 
standard care which could cause both short and long-term harm. 

Child care for both poor and middle-income families became a 
prominent political issue in 1988. Republicans generally advocated 
various tax credits and refunds to help parents pay for child care or 
to compensate them for lost income when one parent stays out of the 
workforce to care for a child. Democrats generally preferred the 
approach taken by the Act for Better Child Care (the .ABC bill) which 
calls for financial assistance to states to increase the availability of 
affordable child care and to improve the quality of cart. Specifically, 
the ABC bill would provide funding to states to do the following: 

• provide child care assistance to families with incomes up to 115% 
of a state's median family income, with subsidies based on a 
sliding income scale; 

• provide funds to start and expand child care programs and to 
train new family day care providers; 

• train and provide technical assistance to child care providers, 
supplement salaries for child care workers, and establish pro- 
grams to help parents to make informed child care decisions; 
and 

• improve standard licensing standards and hire sufficient staff to 
enforce those standards." 



FAMILY RESOURCE PROGRAMS"^ 

Whether poor families live in high-density, high-crime urban 
neighborhoods or in remote rural communities, the stress, frustration 
and isolation of everyday life can overwhelm even the most mature 
and confident parents. Parents in poor communities know better than 
anyone else that their children are at risk every day of an array of 
serious problems, including school failure, poor health and nutrition, 
child abuse and neglect, teenage pregnancy, delinquency and sub- 
stance abuse. 

Unfortunately, there aie viitually no supportive services to help 
families of any income cope with the stresses of daily life before a crisis 
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erupts. This is particularly true for families with ver> >oung children, 
even though research and experience indicate strongly that much of 
a child*s important physical, social and intellectual development oc- 
curs in these early years. This is the period in which positive support 
to parents in the form of parenting education, child development 
information, peer support and links to other community ser\ices can 
increase parents' confidence and competence in their parenting abil- 
ities. Their children, in turn, benefit from a more secure and nurtur- 
ing home environment. 

In some communities across the country, families and voluntary 
community- based organizations are beginning to respond to this lack 
of supportive services by organizing family resource programs w hich 
are significantly and deliberately different from traditional social 
service programs. Rather than focusing primarily on a limited and 
carefully circumscribed group of families who are in the midst of 
severe problems, family resource programs reach out to wide range 
of families, with the goal of helping them function better so as to 
enhance their quality of life and avoid or lessen problems which 
might develop later. 

Family resource programs exist in a range of settings, including 
community centers, schools, the wx)rkplace, or wherever it is conven- 
ient for families to meet. In some cases, "traditionaP social service 
agencies — child care centers, community mental health centers. Head 
Start programs or health clinics, for example — have added famih 
resource components to their existing programs. 

While the specific ser\ices provided by family resource programs 
vary from program to program, depending on the needs of the 
community and the financial and human resources available to the 
program, one or more of the following services are generally found 
at a family resource program: 

• parent education and support groups for parents: 

• parent/child joint activities which focus on child de\clopmenl and 
promote healthy parent/child relationships: 

• classes and discussion groups on issues of concern to parents — 
e.g., family budgeting, dealing w ith stress in families, health and 
nutrition, etc.; 

• a drop-in center, which offers unstructured time for families to 
be with other families and with program staff on an informal 
basis and which lessens the isolation many families experience: 

• child care while parents are engaged in acti\ities offered by the 
family resource program; 

• information and referral to other services in the conmumity. 
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including child care, health care, nutrition programs and coun- 
seling services* 

• home visits, generalK designed to introduce hard-to-reach fami- 
lies to family resource programs; and 

• health and nutrition education for parents and developmental 
exams or health screening for infants and children. 

While a few well-established famil) resource programs ma> receive 
some federal funding for specialized projects, the federal government 
and most state governments currend> provide no funding for these 
programs. Two notable exceptions «ire Mar\land. whose network of 
family resource programs reaches mainK adolescent parents, but 
extends to other parents as well, and Minnesota, which assists local 
communities wishing to establish EarK Childhood FamiU Education 
programs through their school s\ stems for all families with children 
under the age of six. 

As a result of the general lack of public financing, most programs 
depend on local — generalK private — support. Man> are struggling to 
keep their doors open, some have been forced to close and others are 
unable to expand or to reach families most in need of services. The 
most troubling consequence of a lack of funding, however, is that it 
prevents family resource programs from developing or expanding in 
poor communities, where families are most in need of the innovative 
support services they offer. Any effective anti-povertv effort which 
focuses on children must include generous support for family re- 
source programs. 



With the exception of family resource programs, most of the 
elements of a comprehensive attack on childhood poverty are already 
recognized parts of our social welfare policy. Medicaid provides some 
pregnant women and some poor children with the health care they 
need. Child nutrition programs supplement the diets of a fraction of 
children in low-income families. Head Start prepares a handful of 
disadvantaged children for school. The federal Social Services Block 
Grant helps a feu poor parents afford out-of-home care for theii 
children while they work or complete their education."'' 

What is missing is a deliberate and sustained effort to ensure that 
eifery poor child receives every service he or she needs to prevent long- 
term problems from developing. If poor children are to have a 
fighting chance of succeed mg, they need access to all of the services 
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discussed above. One or two is not enough. Preschool programs for 
children in poor health will not be effective; a well-fed child in a 
chaotic or neglectful family will not thrive. Unfortunatel), our present 
system of delivering services — characterized by fragmentation and 
insufficient funding — virtually eliminates the possibility that most 
poor children will receive anything close to a comprehensive set of 
services. 

A successful approach to combatting childhood poverty also needs 
to recognize and reinforce the importance of the family. Tradition- 
ally, Americans have resisted governmental involvement in family life, 
except under extreme circumstances such as instances of child abuse 
and neglect. While respect for the privacy of families should not be 
taken lightly, it also should not discourage policymakers from consid- 
ering ways in which government can support the efforts of parents to 
raise healthy children. Our present policies too often overlook the 
fact that children thrive or don't thrive in families and that a parent's 
influence can have lasting effects on a child. Family resource pro- 
grams offer an important model to policymakers searching for posi- 
tive ways to support and assist the parents of poor children in their 
efforts to raise healthy children. 

While early childhood programs alone will not eliminate poverty, 
research and practical experience indicate strongly that they are 
among the most effective weapons we have for combatting the long- 
term effects of poverty. We know, for example, that children who 
receive preventive health care from the prenatal period and beyond 
are less likely to suffer from undetected health problems and disabil- 
ities which will hinder their development and jeopardize their ability 
to succeed in school. We know that children with supportive adult 
care — both from parents and from other care providers — are less 
likely to lack confidence, feel alienated and distrustful, or suffer from 
long-term learning and behavioral problems. We know that adults 
who feel supported and valued in their role as parents will pass their 
security and self-esteem on to their children. 

Yet ve continue to tolerate a situation in which millions of poor 
children exi:>t without the basic health, nutritional and developmental 
supports which middle and upper-income families routinely provide 
to their children. We cannot accept this on moral grounds, and — as 
the evidence in this chapter and elsewhere in this book indicates — we 
cannot accept it on fiscal grounds. Preventive health care for poor 
children and pregnant women saves the public money, often within 
just a few years. Quality preschool programs for poor children save 
the public money, with the savings recognized both during the time a 
child is in school and in the years beyond. Access to decent child care 
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enables parents to work to support their families. Family support 
programs lessen the isolation and insecurity of many poor families 
and increase parents' confidence and competence in their parenting 
skills, resulting in more stable families and more secure children. 

Expanding and extending these services to every family in need is 
a costly proposition only if one thinks (as many of our policymakers 
regrettably do) exclusively in the short-term. This penny-wise and 
pound-foolish attitude toward the children of the poor has overbur- 
dened our schools, our welfare system, our mental health facilities 
and our prisons. It robs us of productive, creative citizens. For our 
sake, and for our children's, it must stop. 
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EARLY INTERVENTION IN COGNITIVE 
DEVELOPMENT AS A STRATEGY FOR 
REDUCING POVERTY 

James Garbarino 



When we speak of cognitive dcvclopnicni, \vc arc talking about the 
way children acquire and use knowledge. Fhere are two major themes 
in the study of cognitive development. Both have something to say 
about the way a child's mind ux)rks and the way it changes and grows. 

The first is concerned primarily with measuring the speed and 
power of the child's capacity as an information processor. Why and 
how are some children more effective and efficient in processing, 
storing and discerning patterns in the information available from 
their senses? This has been the organizing question for traditional 
intelligence testing. The second theme, in contrast, emphasizes the 
styles of knowing that people exhibit in their ideas about the world. 
How do ideas, or abstract concepts, and the ability to generate and 
use ideas, arise? This is the second theme's central question. 

A concern with the whole child incorporates both themes: ideas 
without calculation are chaotic; calculation without substance is ster- 
ile. Research and theory about cognitive development have matured 
substantially in recent decades, in both thematic areas. 

The nineteenth century saw the development of tests to measure 
an individual's intellect. In the late 1800s, Sir rran< Galton prepared 
a battery of tests designed to determine how effective different 
mdividuals were in discriminating among sights, sounds and other 
sensory input. Within a few decades, derivatives of these tests were 
being used by the military and other institutions to categorize and 
classify people, and to place them in different jobs or schools. In the 
20th century researchers and testers have placed great emphasis on 
an individual's score on such tests in relation to standardized expec- 
tations for a given age— the Intelligence Quotient (IQ score). The IQ 
score is constructed so that 100 indicates a match of performance 
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with age — the awrage around which scores are disiribiiied. This 
disiribuiion means thai most scores arc found between 90 and 1 10. 

One of the iniporiani issues in research and iheorv dealing with 
intelligence has been the degree to which intelligence is a more or 
! ^ single general characteristic or attribute, or whether it is not in 
iact a collection of different abilities. This is an area in w hich the field 
has shown a great deal of maturing in recent years. Early in the 
iwrniieth century the dominant view was that intelligence consisted 
of an inherited '^general factor" that characterized a person's ability 
to think abstractly and to verbali/e. Louis let man proposed this view 
and labelled this factor "g," for general. Later Charles Spearman 
hypothesized that a second factor exists (".s") that accounts for math- 
ematical and spatial reasoning. As the decades have passed, "g" and 
V* have been the subject of man\ empirical studies, and subject to 
theoretical criti(|ue. 

Ibday, most experts believe that intelligence includes manv differ- 
ent abilities, abilities that ma> develop independently of each other. 
Intelligence is thus ^^multidimensional." While at some level there ma> 
be a foundation for learning and intellectual function that is general, 
the best picture of the human intellect portra>s a large set of charac- 
teristics and abilities, not Just one or two. 

Perhaps the most highly evolved among current efforts to under- 
stand intelligence is the work of Robert Sternberg.' Sternberg's ap- 
proach takes the concept of intelligence from an abstract qualit) to a 
feature of real life situations, and in so doing postulates that there 
must be several different kinds of ability brought to bear in the 
process of making sense of the world. He believes that the best model 
of how the mind works posits three basic kinds of intelligence, each 
one depending to an extent upon the others. He calls this a "triarchic" 
theory of human intelligence. 

The first type of capacity Sternberg calls componeniml intelligence. 
This is raw analytic power, it comprises the whole set of "components" 
contained in traditional thinking about intelligence, it describes what 
goes on in the brain in making sense of perceptions, solving abstract 
problems, assessing and criticizing hypotheses, etc. This is informa- 
tion processing, somewhat in the image of a computer. 

The second capacity identified by Sternberg is called expericniuil 
intelligence. This is the ability to combine knowlcJgt and i(*t*as 
creatively and insightfully. The emphasis here is on creating new 
arrangements of what one has experienced or learned, and bringing 
those new arrangements to bear as a way of understanding and 
mastering the vwrld at hand. Sternberg finds that three sub-catego- 
ries of ability comprise experiential intelligence. These are: being 
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able to see the iele\ani information in a puzzling siuiaiion; being able 
to put facts together in a consistent way; and being able to see 
analogies betwen objects oi events prexiousi) thought to be uncon- 
nected or dissimilar. 

Sternberg's third basic capacitv is (ontcxtual intelligence. I'his is the 
ability to understand a particular situation — in effect, to know what 
the environment s expectations are. and to arrange to meet or to 
change those expectations. 'I'he emphasis is on the abilitv to read 
social realities and to master them ah a wa\ to reach object i\es or sobe 
problems. Sternbe^-g's approach here is based on how well people 
understand possible matches, or see mismatches, between a gi\en 
situation and what the indi\idual thinks or \Nants — between situation 
and self. It involves the ability to perceive accurately how social 
realities are organized (who wants me to do what? wh\? how much 
control do the> have? how much control do I have? etc.) and under- 
standing how to make these realities woik towards one's own goals, a 
process that might include \\t)rking to leshape or redirect the envi- 
ron tn en t. 

One important implication of Sternberg's view is this: you only 
know as nuich about a person's intelligenLe as >()u permit \()urself to 
know by the range of a.ssessments you !nake. 

A narrow test of information-processing capacity may onlv permit 
expression of componential intelligence. Just as an examination of 
creativity and insight will onl) be good for uncovering expeiiential 
abilities. Similarb. assessing situationalK -defined competence (be it 
on the!: •'eets oi in school) will measure only contextual intelligence. 

Sternberg points out that con\enti()nal tests of "intelligence" pla\ 
almost strictly to the first theme, componential intelligence. Modern 
assessments of IQ do a prett\ good Job of discriminating among 
individuals with respect to basic perceptual and analytic problem- 
solving abilities. For those indi\i(luals of average or better IQ. how- 
ever — 100 or higher — measured IQ differences do not seem to ac- 
count very cffecti\el> for differences in real life success. Ps>chol()gist 
James Guildford has developed a conception of nudtiple intellectual 
abilities that, with the addition of creativit), allows the identification 
of experiential intelligence, but "life" is what presents the ultimate 
opportunity for assessing contextual intelligence.- 

An essential thrust of Sternberg's approach is to argue that each 
person needs to do as much as possible to enhance all three i)pes of 
capacity, and to arrange life to play ) strengths and shield weak- 
nesses. In a diverse and positive environment, there normalK are 
man,, opportunities to accomplish this. The keys are to avoid a 
debilitating dcficienc) of componential, or information-processing, 
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intelligence; to be encouraged to develop experiential intelligence: 
and to have access to opportunities to learn "the ropes** of social 
realities, to experience those important material and psychic rewards 
and resources that motivate learning about the community's major 
social contexts — i.e., contextual intelligence. The major threats are 
early physical and sensory deprivations that suppress componential 
intelligence; repressive environments that stultify creativit) and foster 
rigid thinking; and being sidetracked or dead-ended i to social 
settings that are lacking in opportunities for dynamic and positive 
interaction. 

The purpose of earl> intervention programs to improve cognitive 
development is to deal with these problems in the lives of children 
whose environments tend not to provide a very good set of intelli- 
gence-promoting experiences, environments that in man> cases are 
outright debilitating. The underpinning for such intervention is part 
of a concept that argues for attention to "the whole child." This 
concept assumes that cognitive development is rooted in the success 
of the child's overall progress, and in turn, contributes to that pro- 
gress, in a dynamic of reinforcement. 

If this is cognitive development, what, then, is child development? 
In the broadest sense, of course, it is the process of becoming a fully- 
functioning human being. A child's experience combines with a 
child's biological givens, and from this mixture emerges an adult 
person, one who will face the challenges of day-to-day life — as stu- 
dent, worker, friend, family member and citizen. If they are to 
succeed in these roles as adults, children need to be rooted in the 
basic skills of modern life. The> need to become sociall) competent. 
They must come to know who they are. They must have acquired a 
secure and positive sense of their own identity. In addition, thev must 
become proficient in thinking and in speaking clearly. They must 
learn to understand the many ways people communicate with one 
another. It is in the context of this broad conception of the process of 
child development that we must understand cognitive development. 
Sternberg's three-part model complements this view. 

UNDERSTANDING THE PROCESS OF DEVELOPMENT 

Much of* our thinking about how children develop intellectuall> 
relies upon the pioneering work of the Swiss psychologist Jean Piaget. 
Piaget's view of development is based upon the idea that children 
form concepts that represent realit). As their brains mature and the> 
experience the wx)rld, they either fit these experiences into existing 
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concepts (a process that Piaget called * assiiniiation") or ?he> adjust or 
change the concepts to make sense of new or incongnious ideas (a 
process that Piaget iafaelled **accommodation''). Thus, for example, 
the child develops a scheme, "dog," to cover four-legged furr> crea- 
tures, and is able to assimilate the fact that German shepherds, collies, 
and dachshunds are all dogs. But the child must alter his or her 
concept of "dog" to accommodate the fact that some four-legged 
furry creatures are not dogs, but rather are horses, cows, cats, or 
llamas. 

But Piaget is not the whole story. As children develop, their intel- 
lectual, physical and emotionaJ potentiaL change. The range of what 
is possible increases and alters. These changes in a child's capacity are 
the basis of the developmental process. Many experts believe these 
changes lake place in a regular sequence, in which the child faces first 
one, then another issue Erik Erikson, for example, described eight 
"stages" of development of the person, beginning in infanc) and 
extending through old age. Figure 1 oudines the first four, the stages 
that apply to childhood in Erikson's approach and the ke> develop- 
mental issues that the child faces at each stage along the wav. Con- 
fronting the tasks of overall development is a process in which the 
development of intelligence is bound up. 

The child's capacity to experience "trust" depends upon an ability 
to recognize continuity and regularity in care and caregivers, lo feel 
the wiorld is a regular and safe place the child must be able to know 
who she or he is — and who not. lb become confident about fantasy 
and reality the child must knaic the basic behaviors required for 
mastery. The point in all this is that the processes of knowing are 
inextricably bound to the processes of feeling. Children develop as 
o*"ganic beings, not as mechanical processors of data being pro- 
grammed as new software becomes available 

Beyond the demands of everyday social competence, children need 
a sense of curiosity to sustain cognitive development. They need to 
appreciate the full experience of being alive. They should do more 
than just learn to read; they should be able to understand and to 
enjoy literature, to take pleasure in reading, to want to read. They 
need to do more than just cope with human relationships. I'hey 
should learn about a range of positive feelings, mcluding love and 
friendship, as well as competition, anger, fear or dislike. In sum, they 
need to be able to do more than just exist. It is not impossible for any 
child to experience the emotions and perceptions associated with 
success, with creativity, with the sight of a blue sky, or the sound of a 
poem, v'ith the rush of dance, or the peace of reflection, or the 
satisfaction of helping someone else, lb know all this, to have even a 
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FIGURE 1 

STAGES OF CHILD DEX'ELOPMKNT 



Stage I: Inrano Basic Trust vs. Mistrust (birtli to 18 montlis) 

The infant needs to (le\elop a sense of ^ecunt\, feelinj; tliat tlie world is a 
trustv.orth) place. This conies from establishing a safe and luirturing reia- 
tionsh'p with priniar> caregi\e:s — most notahU parents (and uMialh tlie 
niothet). This period emphasises basic sensor) and intellectual growth. 

Stage li: TcKldler Autononu vs. Shame (18 to 30 months) 

The toddler needs to de\elop a ^ense of being able to do things on his or her 
own. This includes walking well alone and beginning to master basic com- 
munication through words and gestures. Relationships with parents, brothers 
and sisters, and caregi\ers are important in pro\iding opportunities for 
learning and demonstrating these biisic skills. Learning to ctnitrol \xh\\\\ 
functions is ^er\ important. Piaj,et obser\ed the emergence of basic intellec- 
tual operations through the senses of touch, sight, smell, and hearing in this 
period. 

Stage IIL Preschool Initiati\e \s.(fuilt C^ to 3' j \eais) 

The preschooler needs to become coniident about testing tiie limits of 
indi\idual freedom and group iesponsibilit\, of fantas\ and realit\. ol what 
feels good and what is permissible. Intellectual skills become more sophisti- 
cated and language matures lapidU. There is need to come to terms with 
social realit\ in a significant wa\, but in a mannei that does not frighten the 
child from belie\ing in self woitli. 

Stage I\': Elementar) School Industr\ \s. Infeiiont\ (3' j to V2 >ears) 

This is the time when children take up the important tasks ol becoming an 
acti\e participant in the culture be>on(i the famib. School means I earn nig 
basic academic skill basic skills in making and keeping friends, and learning 
how to li\e in groups with adult guidance. (Children de\elop tiieii cliaiactei- 
istic st\Ie for working on projects and loi presenting tlieniseUes to tlie world. 

riiis is a time of consolidating the child's innei life in piepaialion for the 
special challenges that adolescence brings. Piaget identified important niatui- 
ing of the chilcTs abilit\ to think and reason, thus la\ing the foundation foi 
more fullv adult-like reasoning, the task to l)e mastered in adolcscenc c. Fieud 
called this period the Latenc\ Stage, to indicate that the powerful urges of 
infanc\ and earl\ childhotjcl weie under coiittol. while the sexual impulses of 
puberty were >et to come to the surface. 

Source: Krik V.viksou, CJni/lhoiHl ttiul Sonrh 
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chance to develop fiilh. children need to spread their wings and fi\. 
as much as ihe\ need to take root and li\e socialK responsible li\es. 
They need to develop in all three domains ot intelligence. 

How is all this to happen? First and foremost, we must recognize 
ihat it is not going to happen automatical!). If it is going to happen, 
it is going to because the adults who care for children approach 
children *'developmentally.'* 

A child does not. will not. cannot develop in a social \acuuni. There 
is more to development than simple physical maturation. Develop- 
ment is a social process, for it is through relationships uith people 
that the child learns about the world and how it works. Who points 
out that this four-legged furr\ creature is not a dog but is. rather, a 
cat? Who reassures the child when he or she is frightened? Who 
affirms the child's need to pla> and da\ dream? Who guides and helps 
the child in learning society's rules and beliefs? Who encourages the 
child to think creatively — to engage in selective encoding, selective 
combination and selective comparison? 

Child development proceeds through and because of social rela- 
tionships. The earliest and most important of these are the social 
relationships between infant and parents (and others who care for 
the child in the first months and years). These '^attachment" relation- 
ships are the training ground and the foundation for subsequent 
social relationships. Problems in early attachments tend to translate 
into general social problems, cognitive deficiencies and emotional 
difficulties. Deprive the child of crucial social relationships and the 
child will not thrive and move forward developmentally . but will fall 
back, regress, stop. 

The cliild needs responses th.it are emoiionally validating but dnrlof)- 
meulally challeug.t.g, I'his is what move.^^ development foiward. When 
the young child says, "car go." he or she needs a person v ho responds 
with a smile and with encouragement. "Vcs, honey. That's right, the 
car is going. And where do you think the car is going?" I'he child 
needs people to teach her or him how to hj patient, how to follow 
through, how to behave responsibly, as well as how to tell dogs from 
cats. As from B's and Ts from 2 s. A child needs people v\ho care for 
that child einotionaily. 

In adclressing this critical requirement of the devfHopmental proc- 
ess, the psycbologiit Lev \ yg'jtsky emphasized the i\'le of the adult 
as a teacher in the child's development. A good teacher understands 
the distance betv^en w hat a child can accomplish alore and v\hat the 
child can do v\hen helped by an adult or a more c mipetent peer. 
V'ygotsky called this 'the zone of proximal development."^ It is the 
critical territory f(;r interventions that seek to stimulate and support 
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the child's cognitive dexelopment. When a child's emironmcnt docs 
not do these things "naturallv," intervention is needed to change that 
fact, most desirably by changing the child's periuanent environment 
rather than by trying to inoculate the child against that environment 
(a strategy of dubious validity and very limited success). The key is to 
shift the child's environment toward operating effectivelv in the /one 
of proximal development. This means shaping the behavior of adults 
in the child's life. 

Indeed, it is not so much our capacity for learning that distin- 
guishes humans from other species, but rather our capacity to teach. 
All animals can learn. But only humans appear to set out to teach 
consciously, as a way of facilitating the development of the voung. 
Indeed, human beings construct el.iborate and sophisticated cultures 
and teach them to children in wavs that are a marvel to behold. It is 
because we teach that, as a society, we do not need to reinvent the 
wheel each generation or discover fire over and over again, even 
though each individual child is inventing and disco\enng these 
things. Children learn from adults in many w.iys, some of which are 
inadvertent on the adult's part. Deliberate teaching plays a special 
role in this learning process, however. 

What does all this mean for understanding child development in 
general, and cognitive development in particular? The primary point 
is that children's development is neither automatic nor subject to rigid 
conduct. It will not move forward most efficiently if we simply turn 
them loose with the message "go forth and learn," nor if we totally 
plan every detail in their experience. If it is to be successful, it requires 
constant interaction with other people, preferably people who ap- 
proach children developmentally. 

What does it mean to approach children developmentally? It means 
that we recognize the child's changing capacities, and that we recog- 
nize that a child has the capacity for change. 

A child's life is not fixed in some unalterable genetic code that 
entirely predetermines what and who the child will be. Each child 
contains the potential to be many different children, and caring 
adults can do much to shape w hich of those children will come to life. 
The worst we can do is to assume that all is fixed. 

When genetically identical twins are raised together or in very 
similar communities, they grow up to be very similar, even to the 
extent of having very similar IQ scores. However, when genetically 
identical twins grow up in very different environments, their IQ 
scores are likely to be much less similar. One study reported a 
correlation of .85 for identical twins reared separately hut in similar 
communities, but only .26 for identical twins reared in dissimilar 
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communities — about the same degree of similarit\ noted for siblings 
growing up the same family.^ 

While recognizing that genetic heritage can (and usually does) 
make an important contribution to cognitive development, we have 
come to realize that other biological influences can be powerful as 
well — for example, nutrition, which affects brain growth. What is 
more, we must recognize that the social environment a community 
provides will go a long way toward determining whether biological 
potential will bloom or wither, whether the biological underpinnings 
of cognitive development will be fulfilled or denied b> experience. 

Api'roaching children developmentally also means that we recog- 
nize that development is the process by which a child forms a picture 
or draws a map of the world and his or her place in it. 

The developmental process reflects the effects of a mixture of 
forces and influences, some conscious, some not. Unconscious forces 
play an important role in the child s life. Early evidence of uncon- 
scious processes comes from a toddler's sudden resistance to going to 
sleep, acquiring imaginary playmates, having nightmares and the 
invention of monsters, ghosts, witches and boogeymen. Fantasy and 
play (and particularly "pretending" play) are vital to a child's devel- 
opment. Through them, children have a chance to explore the 
meaning of the world around and wside them. In this sense, play is 
the child's vocation. It serves both the need to work through uncon- 
scious forces and the need to practice basic life skills. 

In effect, children draw maps, and then they move forward on the 
paths they believe exist. If a child develops a map of the world which 
depicts people and places a« unremittingly hostile, and the child as 
an insignificant speck relegated to one small corner, we must expect 
troubled development of one sort or another: a life of suspicion, low- 
self esteem, self-denigration and perhaps violence and r^^t^c. We can 
also expect a diminution of cognitive development, most likely in the 
experiential and contextual domains. 

What does it take for a child to form a realistic and positive map of 
the world, a map that will lead outward into the world with confi- 
dence, love, trust, social responsibility and an appreciation for beauty? 
Ideally, children would come into a world that offers to the child's 
family the means to meet his or her basic developmental needs. Basic 
needs include access to health care as well as adequate nutrition so 
that children can grow strong and healthy. Earl> deprivation (includ- 
ing malnutrition) can suppress brain development and cognitive func- 
tioning. For physical and psychic reasons, the child needs a family 
that has access to adequate employment and income. This provides 
the basis for pro-so'^ml contextual intelligence. And, it provides day- 



ERIC 



a:; 



32 GIVING CHILDREN A CHANCE 



to-day stability in important caregiving relationships for the child. 
Such stability is crucial, in the early years most of all. 

Whether or not children experience these essential ingredients is 
critical to their development. Threats to the ph>sical health of a child 
can jeopardize mental and emotional development. Povert> can stunt 
intellectual development and impose stress that undermines social 
development. Instability of child care arrangements can threaten the 
child's sense of security and continuity. 

Beyond these roots, what does the child need to develop experien- 
tial intelligence? It takes adults — parents, teachers, caregivers — who 
recognize the processes of development at work in the life of the child 
and who seize upon occasions to interact \s\ih the child and thus to 
create an environment in which the development of creativit) can go 
forward, so that experiential intelligence can flourish. 

DEVELOPMENT IN AN IMPOVERISHED 
ENVIRONMENT 

Having provided a brief sketch of what is meant bv child develop- 
ment, we can turn to the matter of early intervention in a more 
systematic wa>. We do so in an attempt to set forth some principles to 
guide earl) investment in children as a wa> of promoting cognitive 
development and reducing the social problems associated uith pov- 
erty. 

Earlv intervention to contribute to better cognitive development 
opportunities for children at risk, particularly in lou-income families, 
became a national policv issue more than twenty years ago \\\ih the 
creation of Head Start. The assumptions underlying the enactment 
of Head Start remain valid. They are thi.t 

• the life circumstances of children living in poverty tend to restrict 
cognitive development; 

• deficient cognitive development in early childhood is a serious 
obstacle to later success in school; 

• school failure perpetuates the cycle of poverty; and that 

• eaiiy intervention with children and with adults (as parents) can 
override the negative effects of poverty on cognitive development. 

All four of these assumptions have been subject to criticism, refine- 
ment uid elaboration on empirical and theoretical grounds. H'hat 
exactly is it about poverty that undermines cognitive development? 
Research has identified a wide range of factors — malnutrition and 
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health care deficiencies, violence, lack of stimulation, lack of respon- 
siveness to the child's exploratory and early /erbal behavior, etc. How 
do de'^ iencies in cognitive development impede school success? Man> 
poor children start school below the minimum level of componential 
intelligence (with IQs of less than 90). but the N?"gest problem seems 
lO be cultural, in the sense that many poor children have not been 
immersed in the **academic culture" because they don't see people 
reading, do not have models of success in school, are not familiar .vith 
the kinds of things that happen in school. Being thus out of sync with 
school, they fall behind more and more as the years pass and their 
path of cognitive development (often in all three domains) become 
less and less attuned to school success. 

How does school failure perpetuate the cycle of poverty? Being 
"unschooled'' does not auton:atically make for povertv. But in con- 
temporary life in the United States, school failure means lacking one 
ver> important set of the credentials that are used to screen entrants 
to the work force. It means that individuals are likely to have experi- 
enced a pattern of socialization that makes them out of touch with 
the style needed on the job, and thus deficient in the contextual 
intelligence relevant to job success (no matter how useful it is "on the 
streets'*). It even means, frequently, some deficiencies in conventional 
(i.e. componential) intelligence. Thus, school failure perpetuates the 
cycle of poverty in several wa>s, with cognitive development being 
directl) involved, particularly from a perspective informed by the 
triarchic model of intelligence. 

THE IMPORTANCE OF EARLY INTERVENTION 

How can earh intervention override the negative effects of poverty 
on cognitive development? Most early intervention programs make 
no claim to eliminate poverty directly. Rather they seek to sever the 
links between low income and deficient cognitive development. That 
at least some negative effects can be prevented is unarguable, with 
respect to certain important issues, as the experience cf many p;\/ 
grams in the prevention of infant mortality have demonstrated. Is it 
possible to apply the same logic successfully to cognitive development? 
The results of Head Start suggest the answer is "yes" (at least if we 
define success as reducing, if not eliminating, the links). 

Experimental programs, like High/Scope's pieschool education 
curriculum' and Missouri's birth-to-three parent education program" 
are very encouraging in their ability to reduce special education 
placements (a measure of cognitive impairment broadly defined) and 



34 GIVING GHILDREN A CHANCE 



raise IQ scores. Programs like the Erikson Institute Early Literacy 
Project" show great promise in being able to socialize poor children 
into the school culture (pariicuiarly the ' culture of literacy' ). Pro- 
grams like the Home Health Visitor Program" that begins with pre- 
natal visits seems to work in reducing many of dangerous early life 
circumstances for children in poverty (e.g. low birth weight, neglect, 
child abuse, negative attitudes toward young children, etc.) 

In one of the most ambitious efforts to date, the Center for 
Successful Child Development'' in Chicago is seeking to bring all these 
elements together in a comprehensive early intervention program, 
the goal of which is to prevent deficiencies in cognitive development. 

All the indications are that early intervention can do a great deal to 
reduce the negative consequences of poverty for cognitive develop- 
ment. But to make these programs a matter of policy, we must heed 
the following lessons learned over the last 20 years: 

Those zvlio bring the most to learning, learn the most: When early 
childhood intervention programs, such as Head Start, were offered 
in a community, not everyone participated and not everyone bene- 
fited equally. It has been ihe more highly motivated, the people 
who already had their heads a bit above water, who made use of 
these opportunities and whose children gained the most. 

The greater the challenge, Ihe greater the payoffs. Each instance in which 
a child is protected from developmental delays and educational 
failure can mean a savings of many thousands of dollars in later 
costs to society. These savings flow from more productive employ- 
ment, better health, less delinquency and less welfare dependency. 
But, as we move along the path from the easiest to the hardest 
cases, we experience a simultaneous increase in both program costs 
and program benefits. Providing effective early childhood educa- 
tion centers for very poor children, the children of the **under- 
class," is and will be a very challenging proposition. 

We cannot inoculate children against future failure. Effective early 
intervention programs cannot prevent latei failure. What they can 
do is prepare children to take advantage of later opportunities in 
school and in the world of work. Without this preparation, many 
children are bound to fail. Investing in powerful early childhood 
intervention programs is, therefore, a necessary condition for pro- 
grams later in life to work — it is not a guarantee. 

Earlier is better. Programs that wait until kindergarten are generally 
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not as effective as programs that begin in the preschool period. 
And programs that start at age three are generally not as effective 
as programs that start in infancy. The point is that the earlier 
intervention begins, the better are its chances of succeeding. 

No program can do it alone. For early childhood intervention pro- 
grams to succeed, they have to be part of a well-coordinated 
campaign to prevent earl> developmental delays, to prevent health 
problems that disproportionately affect and inhibit the develop- 
ment of poor children, and to upgrade the conditions of life in 
high-risk social environments, 

// parents are not pajt oj the solution, they are paU of the pioblem. Our 20 
years of experience with earl> childhood intervention has taught us 
that we must collaborate with parents. This means that poor par- 
ents must be brought into the process of intervention as much as 
children. 

Dowg the job well requiies well-trained professionals. Developing and 
running good earl> childhood intervention programs requires a 
high level of professional expertise. Managing a nursery school, for 
example, for middle-class children who come from stable, highly- 
motivated families with resources to spare is difficult enough, but 
successfully operating an early childhood education program for 
children of the "underclass** is light years away in the level of 
challenge it presents for the staff. They cannot be trained or hired 
cheaply. 

Have we as a nation the intelligence to learn and live by these 
lessons in making polic> about earh intervention? That is the big 
unanswered question. Most observers agree that the cost of igncjring 
these lessons is staggering — lost economic productivity, crime and 
delinquency, suffering. How smart a nation are we? 
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OUR NATION'S YOUNGEST CHILDREN: WHO 
THEY ARE AND HOW THEY ARE CARED FOR 

Eleanor Stokes Szanton 



This (JIAIMKR summaii/cs U.S. national .siaiisii(s kept on children 
before the) reach school age. The figures are perhaps as eloquent in 
what the> fail to record as in what the\ report. R\ and large, in this 
countr\ children between birth and school age fail out of any s\steni- 
atic or periodic review of their ph\sical health, mental health or 
developmental status. Our knowledge of the incidence of disabilitv 
and (leNelopmental risk comes largeK f rom inference based on statis- 
tics collected at school age. E\en the pre\aience of* the most basic 
pre\enti\e Iiealth program, immunization against childhood disease, 
is calculated on the basis of incomplete data.' 

Although in some important areas, such as the mcidence of infant 
mortality, the past 23 \eavs have seen majoi iinpiovemcnt, figures on 
the status of infants and >oiing children nonetheless portiax a popu- 
lation ni<Mn membeis of which experience significant problems, not 
just in one area but in several at once. This is particularh disturbing, 
since research has shown that children who are subject to multiple 
pioblems aie likeh to suffei devastating cuinulati\e de\e!()pmental 
effects.- 

1 he areas in which data indicate lecent improNcments in the health 
and welfare of , and ser\ices foi, U.S. (hildien include the following: 

• though oui infant mortaliiN rate is high and demographic ally 
uneven, it has been cut b\ one third in the past 15 years; 

• onlv i){)V( as many children aged one to toui are dying now as 
died IT) years ago. A majoi aiea of decrease is in motoi accidents: 

• the number of children in nm seiy school and kindeigarteo has 
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increased by almost 507c in If) years. For black cbildren ibe 
number has increased by more than ; 

• the resources avaihible to lou-income pre^niant women and young 
children through the federal WIC and Supplemental Feeding 
programs have increased by a I'actoi* ol'ten; 

• the new legislation passed by Congress allowing states to offer 
Medicaid to working poor pregnant women and tlieir young 
children* will shortly begin to have an impact in those stales which 
have chosen to accept it; and 

• new legislation (PL 99-457) has been enacted mandating services 
to children who are handicapped at age three and giving states 
strong incentives to plan services from birth. 

In spite of the good news, however, nearly one in four children 
under six years of age were living in poverty in 1985, a highly 
disproportionate share compared with the population as a whole, 
They receive a much smaller share of the Medicaid dollar than the 
elderly and that share has been decreasing over time, A highei 
percentage of poor children under age six have physical and he«dth 
limitations than do their wealthier peers, A fai higher percent have 
high levels of lead in their blood. Fhey .ue more likeh to have poor 
nutritional status. Vet. the majoiitv of them do not receive supplemen- 
tal feeding, and programs to control lead poisoning ha\e diminished 
in recent years. 

C'hildren under age six are much more likeK to be living with only 
one parent than were theii counterparts of 120 years ago, yei in many 
instances, their families lack formal or informal social supports,^ 

The incidence of low birth weight and premature babies remains 
very high lor some segments of the population; yet almost one 
quarter of all babies born between 1979 and 1985 were born to 
women who had had no prenatal care in the first three months of 
their pregnancy, in spite of the fact that the amount of prenatal care 
is highly correlated with successful outcomes in pregnancy. Close to 
20().0{)0 per year are treated in neonatal intensive care units. 

Children under age six need regular preventive health care, yet a 
smaller proportion of children under age six have access to private 
insurance than do other segments of the population, lj9r of tlieii 
mothers had no insurance, public or private, at time of delivery. Only 
two -thirds a,s many preschool age children are immunized against the 
majoi childhood diseases as are their school age brothers and sisters. 
707c of them have never visited a dentist. 

Considerable numbers of them arc l)orn with actual or potentially 
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handicapping conditions; yet, for many these conditions are not 
identified until they reach school and even Ic^wer are treated, 

A significant number of infants are compromised in utero b) moth- 
ers who smoke or who have alcohol or drug dependencies, A small 
but rapidly inci easing number are born with AIDS, 

An increasing number of children under age six are reported 
maltreated, yet programs to prevent and deal with the efiects of child 
abuse have decreased in the past five years. 

More than 50% of all infants and preschool children are now in 
I a mi lies, in which the mother is in the labor force. Their families by 
and large have less access to parental leave at time of child birth than 
do their counterparts in 80 Western and I'lnrd World countries. The 
suppl) and c)ualit\ of infant and child care has failed to keep up with 
this trend.' 

Children are enrolled in preschool in inverse proportion to the 
level of education of their mothers, so that those who might benelit 
most from early education programs are least likel> to receive them. 

Finally, infants born in this country are more likely to die in the 
first year than are their counterparts in 1 1 other Western countries. 
Black infant mortality is almost twice as high as white. 

HOW MANY CHILDRKN AND W^HAF KIND OF 
FAMILIKS? 

In 1983 there were 18,037,000 children in the United States under 
the age of five» 2 milli(m fewer than in 1960'' and pi()l)al)l\ about half 
a million more than there will be in the year 2000.' Roughly 14.(5 
million were white; 2.7 million were black; 1.8 inillitm were Hispanic' 

Of the total, 3,749,000 were newborns, representing a birth rate of 
15.7 per 1»000.*' I he) weie born to women who. as a group, were 
having only a little more than half as inan> babies as their counter- 
parts of 25 years ago. in 198() the jeihbty rate, (54.9 births per 1,000 
women aged 15-41 >ears, was the lowest ever oi)serve(l in the United 
States, two percent lower than in 1983. The fertility rate has dropped 
most drastically among black wtmien, to 81.4 per 1.000 in 1984 (539{ 
of what it was in I960). However, it has dropped greatl) among whites 
as well, to (52.2/1,000 (559^ in 1984 of what it was in I9()0)."'" 

I he birth rate among Hispanic s was about 509^ higher than among 
uon-Hispanics." Hispanics tend to begin childbearing eailiei. They 
continue to have children longei and have larger families.*- The bii th 
late among Hispanics has shown a slight decline in the 1980s (from 
23.9 in 1982 to 22.7 in 1984). h is hard to .see how much of a long- 
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term trend this represents, since the government did not collect 
separate data on Hispanic births until 1980,'^ Hispanic children are 
highly concentrated in eight states, which account foi S77c of the 
Hispanic population: Arizona, California, Florida, Illinois, New Jer- 
sey, New Mexico. New York and lexas," 

Fewer children are bom to young women. Births to teenagers fell 
drastically over the last quarter centur>, as did births to women 20- 
24 years,' * 



Teenageis 89 per 1.000 jl per 1,000 (a decline) 

Women 

20-24 yeai,s old 2.')8 per 1 .000 107 per 1 ,000 (a mc decline) 

In 1985, 480,000 teenage women gave birth, Approxnnateh 10,000 
of these births were to young women less than 15 \ears old, 107,000 
were to young women 15-17 >ears old,'" 

A much higher percentage of children are bom to women who are 
unmarried. The increase in the proportion of teen.ige mothers who 

TABLE 1 

PERCKN IAGE OF TEENAGE WOMEN MARRIED AT I IME 
OF FIRST BIRTH 

1964-()() 7(\7( 
11)72 im 

mo :m 

SouKo XitionalContci (oi ilcalth Si.uisrus, S J Vnituia Ti ends in M,n ital .Status of 
\foiluMs at CoiRcption and Unth of Fust Child Inncd .States, l%4-(H), 1972, and 
1980 Motithly Vtial Slatntirs Hc/wtL Vol M), No, 2. Supp DM I IS Pub No 87-1120 
Puhlu IICMlth ScivKc, Ilxattsvdlo. Nfd., Nfav 29, 1987. p 1 

TABLE 2 

BIRI ILS PER 1.000 UNMARRIED WOMEN 1970-85 



Ages 1.^)^19 Ages 20-24 



Hlack White Bhu k 

1970 10.9 90.9 22..') 1315 

l^WO 10 2 89.2 211 115 1 

1984 HU) 87.1 27 8 110.7 
l-^^-^' -^03 88.8 30,9 II 0.1 

Souuc- National (.enter foi Health Statistics Advance lepon of final natalit\ Malistus, 

1985 Mouthh Vital SUiUshts Re funt. Vol 3(i. No A .Supp DIIHS Pub No 87-1120. 
Publu Health .Scivue^ llvatisvillc, Md,, |ulv 17. 1987. pp. \V2-X\, lahle 19 
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are unmarried has been particular!) dramatic in the past 15 \ears. In 
1985 more than half* of all births to teenagers were to unmarried 
teenagers, 145,500 children were born to unmarried white teenagers; 
126,000 to unmarried black teenagers and 8,600 to unmarried teen- 
agers of other backgrounds. The rate has been increasing more for 
whites than for blacks and has sometimes even decreased for blacks,*^ 

The phenomenon of increasing births to unmarried women is by 
no means limited to teenagers. In 1985, the rate rose eight percent 
over the previous >ear; in all, the incidence of births to unmarried 
women rose 24% between 1980 and 1985J^ 

Though the percentage of unmarried black women giving birth 
declined somewhat over the past 15 \ears, the rate for black teenagers 
still stands at more than four times the rate for white teenagers and 
almost four times that of white women ages 20-24,-" Nonetheless, 
because there are so many more in the population, white women 
accounted for almost all of the increase in births to unmarried 
women,-'-- In 1984, about 86% of the unmarried teenagers who gave 
birth had not finished high school; about 15% had some college,-^ 

Poverty, 4,170,000 children, or almost one quarter of all children 
under five years of age. were living in poverty in 1985, They were 
disproportionately poor compared to other age groups: 23% of those 
under five are living in poverty; in contrast, only 14% of individuals 
of all ages were living in poverty in 1985,-* This is not surprising, 
since birth rates for low income families (under SlO,000 annual 
income) are twice as high as for families with incomes of $25 000 to 
$29,000 and five times as high as for those with incomes over 



TABLE 3 

PERCEN lAGK OF I'HOSE FAMILIES WM H CHILDREN 
THAT ARE FEMALE-HEADED 





1960 


H)70 


1980 


1984 


1986 


Total 


T/c 


m< 


18% 


m< 


19% 


While 


i\ 


8 


13 


15 


14 


Black 


21 




47 


19 


48 



Source, U,S BurtMU {)f the Census, Statisttcal Abstract of the i'mted States, 1985 (for 
1960-1980), Table 06. L .S Bureau of the (xnsus, (Mrretu Population Reports, Series 
P-20, No. 411, "Household and Famil> (.h.iractenstics. NLircli and earlier 

reports, and unpubhshed data from the Current Population Sur\e>, U S Bure.ui of 
the Census Reported in i S (Jiildren Vheir Families Current Conditions ef Recent 
Trends. 1987, "A Repc/rt Ibgether With Adchtional Views of the Select Coininitlee on 
Children, Youth, and Faniihes," US Mouse of Repiesenl,iti\es, lOOlh (/ongress, 1st 
Session. Washington. D C. L S Co%ernineiit Pinitnig Office. March. 1987 p 9 
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$35,000.*'^ Though poveri> per se does not ine\itabl\ mean that an 
infant or a young child will have health risks or poor developmental 
outcomes, it is statisticalh a verv strong correlate of risk factors such 
as a high degree of family stress, a single parent famil>, compromised 
maternal health, mental health or education. 

Female-headed households are more than three times as likely to 
be impoverished as are all families; consequend>, voung children 
under six in female-headed, single-parent families ire more likely to 
be poor. In 1980, 15.47f of all children under si;: lived with their 
mother alone; in 1985, that number had increased to 2Q7c. The 
numbers were 11% in 1980 and 13,9% in 1985 for white children; 
39.5% in 1980 and 54.1% in 1985 for black childre: ; and 18.2% in 
1980 and 24.8% in 1985 in families of Spanish origin-" (See Table 3). 

However the family is constituted, moreover, the spread in average 
income between the poorest quintile and the richest quintile is in- 
creasing. The income of the three lowest quintiles of American 
families has fallen in real terms since the 1970s.-' 

At Risk From the Start. Many of our nation's children are already 
"at risk" during their fetal development and for an important per- 
centage, these are multiple risks. Some of the most serious problems 
are caused by too close spacing of births; the fact that a conception is 
unwanted; and b> smoking, alcohol or drug abuse. 

To be born less than 18 months after a sibling is to increase the 
likelihood of being born low birth vxeight or with other health prob- 



TABLE 4 

PERCENTAGE OF BIRTHS UXVVANTED AT CONCEPTIOX 

1976 1982 



By Race 

T)tal 12 07f 10.5% 

^^'J»«t<^ 0.5 8.0 

Black 25.8 23.7 

By Education leirl 

< 12 VIS. 1 6.1 16.5 

12 vrs. 11.2 9.7 

> 12 vrs. 7.4 6.8 

Source N'.ition.il (.cnici for SUMxsiKs. Advmui Data. No [.iiunri 2-1. 1980, 

"WiiiHcd jiicl I'mv.iiitccl Births Rcporlrcl Li Nfoilicrs l.i— M M-.irs of Age. Lnitcd 
Si.itcs. 1976." I)\ t Kck.ird .in(I "FcinIit\ I^utcins The Number. I lmm^ .iiid W';muccI- 

I1CSS of Births. Lnitcd States. r<m/ aud ilcnith Stattstus /ief/oif, .Sciics 2H. I).it<» 
from the N'atioihil Siir\c\ of FaniiK <»rcmtfi 
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TABLE 5 

DEATHS DUE TO SMOKING 1984 



(children und er one year) 

number of 7< attributable 

deaths to smoking 

Prematurity, low birth weight 3.262 18 

Respiratory distress syndrome 3,557 18 

Other respiratory conditions 3.497 18 

Sudden Infant Death Syndrome 5.245 13 



Source. Centers for Disease C^oiutoI uvekU bulletin. FricI t\. October 30. 1987. 

lems. Yet 36^? of births to >oung women 15-19 >ears old come less 
than 18 months after the previous birth.-*'' 

Infants unwanted at conception are more likelv to be at risk for 
later problems. According to self-reports of mothers at birth, un- 
wanted conceptions are almost three times as pre\alent among blacks 
as among whiles, and more than twice as frequent among voung 
women with less than 12 years of schooling than among women who 
have begun college. These disparities are increasing. 

Infants born to women who smoke regularly are at greater risk of 
low birth weight. And though there appear to be no current figures 
on the number of women who smoke during pregnancy, we know 
that though the percentage is going down, almost one-third of all 
women ages 20-44 currently do smoke, and that in 1980, more than 
a quarter of married mothers of li\e-born infants smoked during 
their pregnancy. It is estimated that in 1984 more than 2,500 deaths 
of infants under one year old could be attributed to smoking by the 
modier. Various studies have shown that smoking increases the fre- 
quency of low birth weight mfants, premature births, lung disorders 
in the newborn period and Sudden Infant Death Syndrome. 

Infants born to women w ho consume alcohol on a regular basis are 
at greater risk of disability. Infants born to hea\y drinkers are more 
likely to suffer fetal alcohol syndrome, a cluster of congenital defects 
including nervous system dysfunction. Thirteen percent of women 
age 20 and older consume alcohol three or more limes per week; and 
30% have five or more drinks at least once a year.^" It is estimated 
that between 1500 and 2000 children are born each year with fetal 
alcohol syndrom ^' 

I'he incidence of l)al>ies exposed to drugs m uleio is rising sharply. 
A 1988 survey of 36 U.S. h )Spitals found that, on average, I I percent 
were exposing their unborn l)al>ies to illegal drugs, witli cocaine the 
most common/* 
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CONDITIONS OF BIRTH, INFANCY AND 
EARLY CHILDHOOD 

Generally, infant morialit> and the two conditions most closely 
associated with it, preir.aturit> ami 'ow birth weight, ha e all declined 
significantly over the past quarter centur>, a decline found across 
population groups. Our rates remain higher than the rates of most 
other Western countries. To a greater extent than is dei^-rable the 
reduction in infant mortality has resulted from the de elopnient of 
intensive-use, high-technolog>, costh in-hospital neonatal care, and 
not from the extension of appropriate nutrition and prenatal care to 
all pregnant women. 



TABLE 6 

LOW BIRI H WKI(;H T RAI E OF SELEC FED EUROPEAN 
COUN FRIES IN COMPARISON TO THE UNITED STAFFS, 
1982-1983 

(percent) 

iieli(iuni 5 

Prance 5 

Fed Rep. of (;ernian\ 3 

Ireland 4 

Neilierlaiuls 4 

N()rua\ 4 

Suit/eiiand 5 

United Kingdom 7 

U.S 7 



Source- ( Arden Milk-i. Matmml Iknlih Infant Sunwol. WdsliitiKton. D (. Xatioiu 
Center for Clinir.il Infant IVoKiains. 19S7. p \(\ 



TABLE 7 

MEAN DA\S IN NEONAFAL IN TENSU E CARE FOR 

_ SURVIVINC; INEAN IS 

Nimiher of K'ams at birth .Mean niimbci of (la\s 

>2.5()0 5 
20()l-2r)00 7 
1 30 1-2000 2\ 
<I500 57 
<I000 89 

SoiiKc PicM-ntuiK 1am Bjnh Wcmlu (.<miinmc'c to Studs the Pincnthin ol Ijiu Kirtli 
Weight. Institute of MeduM e. Washington. I) (. . h.lS"). p. :W 
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TABLE 8 

PERCEX rAGE OF LOW BIRTH WEIGHT IN'FAN TS PRODUCED 
BY VARIOUS SUBSECTIONS OF THE POPULATION IN 1984 



Wliite non-Hispanics: 


5,5 


Black non-Hispanics: 


12,4 


His panics. 


6,2 


Women underage 15: 


12,8 


Women 15-19 years* 


9,3 


Women o\er 40 years: 


8,1 


Women of all ages: 


6,8 



*of all births In women in ihis caiegorv. 

Source National (-enter for Health Statistics, S J \entura Births of Hispanic Rircni- 
age. 1983 and 1984. ,\/w/////> Vital Statistics RepoiiA\^rM\ "So 4, Supp (2) DIlHSPub 
No. (PHS) 87-1 120. Publit Health SerMce H\attsMllc, Md„ Jiih 24, MJ87, p, 17, lable 
12 and National Center for Health Statistics, S Taffel. (-haracterisncs of ,\nierican 
Indian and Alaska nati\e births. United States, 1984. Monthh \ ital Stati\ti(\ Repoii, \'ol 
36, No 3, Supp DHHS Pub No. (PHS) 87-1120 Public He 'th SerMce, H\atts\ille. 
NId , June 19, 1987, p 1 1 . lable 9 



TABLE 9 

BABIES BORN WEIGHING 1500 GRAMS OR LESS 

1970 1976 1980 1984 

All l,27f 1,2 1,2 L2 

White 1.0 .9 .9 .9 

Black 2.4 2.4 2,4 2.6 

Source. Naiion.il Center for Health StaUsiics. Health, L'niled States. 19812. Table 24. 
Monthh Vital Statistics Report. Xbl. :H. No 8 Supplement. No\.. 19812, Tables 13 il- 20, 
Vol, 33. No 4 Su pplenicj It. Jul\ 1986 lable 27), and unpublished <iata. Reported in 
(\S (Jiddien and I heir Families (Anuut Conditums ami Recent Vends. 1987, *A Report 
loj^ether With Additional \'icn\s of the Select C-oniniittee on Children, Youth, and 
Fannlies." US Mouse of Repicsentati\es. lODih (.ongiess. 1st Session, Washington, 
DC: U.S. (Wr.einincnt Printing Office. Match 1987, p. 4.') 



A, Low birth weight. Almost seven percent of all bahics horn in the 
U.S. in 1985 \Neighe(l less than 2500 grams (5 pounds. 8 ounces)/^ 
Our incidence of low birth weight is higher than that of almost all 
other WcNlern countries.^' More than (309f of all deaths in the neona- 
tal period (first 28 da\s). an{l 20^f of deaths between 28 da\s and one 
>ear are of low birth weight babies. Low birth weight babies have a 40 
times greater risk of death in the neonatal period than infants 
weighing more than 2500 grams at birth.*' Surviving low birth weight 
infants often spend weeks oi months in costlv neonatal intensive care. 
\er> low birth weight infants also are at seiious risk of disabilities. 
A2V( have some ncurologi(al handicap or congenital anomalv.**' 
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Some kinds of mothers are at higher risk of producing a low birth 
weight baby than others. Black teenagers produce more than one- 
quarter of all low birth weight infants born to blacks/' and the racial 
disparity in birth weight is increasing. Between 1973 and 1983, the 
rate of low birth weight decreased more among whites than blacks, 
and the rate of very low birth weight increased among blacks but 
slightly decreased among whites. 

The incidence of very low birth weight babies since 1970 has 
declined slightly for whites, increased for blacks. The chances of 
being born low birth weight if one is black and born in Michigan are 



CHART 1 

Sample Variation in Low Birth Weight, By State, 1985 



White 



Non-While 



Black 



Average: 5,6% Average* 11.1% Average: 1 2.4% 



15% 



10% 



5% 



0% 



10 5% 



MN VT CO 



SD NY IL 



NM AK Ml 



Source National Center for Health Statistics, calculations by Children's Defense Fund. 
Reported in The Health of America's Children Maternal and Child Health Data Book. 
Dana Hughes, et ai Wash.. D C. Children's Defense Fund. 1988. pp. 68 & 69, Tables 
2.5A-2.5D. 



ERLC 



Our Nation 5 Youngest Children 47 



more than three times as great as the chances of being born low birth 
weight if one is white and born in Minnesota. 

The significandy lower incidence of low birth weight among His- 
panics and American Indians when compared with blacks of similar 
income level, age, onset of prenatal care and number of years of 
education is a mystery. A more fine-grained analysis of the compo- 
nents of maternal diet* and fetal environments among one cultural 
group as compared to another may help to illuminate our ignorance 
as to the causes of low birth weight. 

Surviving low birth weight infants often spend weeks or months in 
costly neonatal intensive care. 

B, Premature births. Prematurity, or birth before the normal full 
term of nine months, is highly correlated with later risk and also 
varies from one population subgroup to another. The rate has bc**n 
increasing over the past five years.-'^ 

1980 1984 1985 

All 8.9 9.4 9.8 

White 7.9 8.2 

Black 16 8 17 5 

Teenagers, women over 40 and low income blacks are at especially 
high risk of prematurity.*^* 

C. Infant mortality.^^ The infant mortality rate in the United States 
is still higher than that of 16 other industrialized countries. However, 
it has decreased markedly in the past 12 years. The disparity between 



TABLE 10 

INFANT MORTALITY RATE PER 1,000 BIRTHS— 1982 



Sweden 


7 


Japan 


7 


Finland 


7 


Switzerland 


8 


Norway 


8 


Netherlands 


8 


Denmark 


8 


France 


9 


Canada 


9 


Spain 


10 


Austialia 


10 


U.S.A. 


11 



Source. I'he Stale of the Woild\ UMren 19H5 United Ndliotis Children's 1-Bnd, p. 921. 
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CAESARIAN SEC TIONS 

The number of infants born with Caesarian sections has in- 
creased significantly over the past five years. 

Caesarian births over time: Percent of all deliveries to total number. 



1979: 
1982: 
1984: 



\6A7c 

18.5 

21.1 



U.S National Center for Health Statistics, unpublished data, published in U.S 
Bureau of the Census, Statistical Abstract of the United States 1987, 107th editioi\ 
Washington, D.c, 1986, p. 62, Table 88. 



APGAR SCORES 

Apgar scores are a general measure of the health and viability of 
newborn babies, applied as a standard assessment by all U.S 
hospitals. They measure 10 indicators, such as heart rate, res- 
piratory effort, muscle tone, irritability, and color. Apgar tests 
are made at one minute after birth and at five minutes after 
birth. The five-minute Apgar has more predictive value with 
respect to later developmental measures than the one-minute 
Apgar. A score of less than seven indicates that there may be 
cause for worry. A score of 9 or 10 is considered excellent. 

PERCEN TAGE OF INFANTS BORN IN 1984 WITH A 
1-MINUTE AND A 5-MINUTE APGAR SCORE 
OF LESS THAN 7. 



White 
Black 
Indian 
All infants 



Nminute 

9.37r 
12.4 
11.0 

9.9 



o-minutc 

1.7% 
3.3 
2.0 
2.0 



National Center for Health Statistics, S. Taffel Charactnstics of Amciican 
Indian and Alaska native births. United States, 1984. Monthly Vital Statistics 
Report, Vol. 36, No 3, Supp. DBMS Pub No. (PHS) 87-1120. Public Health 
Service, Hyattsville, Md., June 19, 1987, p 13, Tible 12, and National Center 
forHeallhStatistics, S. J Ventura Births of Hispanic parentage, 1983 and 1984, 
Monthly Vital Statistics Report, Vol. 36, No. 4, Supp. (2). DHhS Pub No (PHS) 87- 
1 120. Public Health Service. Hyattsville, Md., July 24, 1087, p. 17, Table. 13. 
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the chances for survival of black bahies and white is ver\ yrcat, and 
because the rate for blacks has been improving less, the difference is 
increasing. Black infant niortalit> is now almost twice as high as white. 
The growing disparity between races over time is most strongly 
reflected in the neonatal mortality rates, 

Postneonatal mortality rates for l^lack infants are twice as high as 
for white. Nonetheless, the disparity is shrinking somewhat. Finally, 
the odds against living to one's first birthda> vai y greatly by state as 
well as by race. To be white and born in North Dakota is to have more 
than three times as great a chance to survive as a child who is non- 
white and born in Delaware. 

Z). Deaths of young children. Deaths of children under fi\e years of 
age are, of course, much more frequent in the first >ear than in the 

TABLE U 

INFAN T MORTALITY RATES BY RACK OVER TIME 



All inces White Black 

1972-74 17.6 l.^).7 28,2 

1977-79 i:^() 11,9 22,8 

1982-84 11,2 9,8 19,1 



Source, Natioii.il (>ciiter iov Hcilth Statistics. IXita coinpiitecl b> the Division of 
Anal>sis from data compiled b\ the OiMsion of Vital .Staiistiis. lepOited iii National 
(-Ciller foi IIe«dtli Slatisiits. Pievciiliou piohle, hs P. (»oldeii lieatth, Vmted States, 
79^6. DHHS Pub No ( PI I.S) 87-112:^12. Public Health .Sen ite Washington U..S (iovein- 
nient Printing Office, December 198(5, p. 8(5, Table 14 

TABLE 12 

NEONATAL MORIALITY RATES BY RACE OVER TIME 



All races White Black 

1972-74 13,0 11.8 19,(5 

1977-79 9,4 8.!^ 1.5 3 

1982-84 7.3 12,1 

Sonice. National (,entei foi Health .Siati>iits. (see Table 11), p 88, lal)le If). 

TABLE 13 

POS FNEONArAL MORIALi rY RAfES BY RACE OVER I IME 

All races White Black 

1972-74 4.7 3.9 8,(5 

1977-79 4.2 3.() 7.(5 

1982-84 3.8 3.3 (5.() 



Source: National (x-ntei (oi Health .Statistics, (see Table 11),]) 90. lal)le 1(> 
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next four. The number of deaths due to all causes has significantly 
declined between 1970 and 1984, so that only 607c as many children 
aged one through four are dying now as died 15 years ago. 

But, though the risk of death is lower for all, it remains spread 
unevenly across sex and race: in 1984, white females age one through 
four were only four-fifths as likely to die as white males and less than 
half as likely to die as black males in that age range. 

The most important cause for the decline in mortality among 
young children appears to be the lower rate of death by motor vehicle 
accident. 

Infants up to age one are at significantly higher risk of dying due 



CHART 2 

Sample Variation of Infant Mortality Rate, B> State, 1985 



White 



Non-White 



Black 



Average: 9.3% Average: 15.8% Average: 18.2% 



25% 



20% 



15% 



10% 



5% 



0% 



ND CA WY 



OR IN DE 



AZ FL SC 



Source NaUonal Center for Health Statistics, calculations by the Children's Defense 
Fund. Reported in The Health ofAmcrUo's Cluhinn. Maternal ami Clulii Health Data 
Book. Dana Hughes, et al Wash., DC. The Children's Defense Fund, 1988. Tables 
2.1A, 2 2A, 2.3A, 2.4A, pp. 42 6(K 62. 64. 66. 
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TABLE 14 

ESTIMATED INFAN T MORTALI TY RATES, 
BY AGE AND FOR 10 SELECTED CAUSES: 
UNI TED S TATES JANUARY-DECEMBER l',)86 





Rate/ 1.000 live 


Age and cause of death 


births 


'I()tal. under one year 


10,4 


Under 28 days 


0,7 


28 days to 1 1 months 


:i7 


Certain gastrointestinal diseases 


0,1 


Pneumonia and ;nfluen/a 


0,2 


Congenital anomalies 


2,2 


Disorders relating to shoit gestation and mispecified 




low birth weight 


0,9 


Birth trauma 


0,1 


Intrauterine hypoxia and birtli asphyxia 


0,2 


Respiratory distress syndiome 


0,9 


Other conditions originating in the perinatal ;)eMod 


2,7 


Sudden Infant Death Syndtome 


1,4 


All other causes 




Residual 


1,8 



III 1985. 9.000 inf.iiitik died due U) biiili delatN. .ucouiitni^' ioi 23,7'!^7 t>f .ill nd.ini 
dcuhs. 

Source* Ninili lnicrn.uu>ii.il eJaNSifuaiion of Dlscincn. 1987 

Souuc, Xmon.il (A*ntci lot llctlili St.uiNticN. MamagcA. Di\i>Ke>, an<l Dcailis 

for Januan 1987 Monthh Vtttil SUitLstus Report, \o\ m, Nd I. Oims Pub, NV>, (PHS) 
87-1120 PiiblK ll(MlthSer\uc llyaiis\ille. Md.. Apiil 29. ' 'S7. p 10. Xiblc8, 

TABLE 15 

DEAm RATES PER 1,000 POPULAnON 



Age of 

Chihl 1970 1980 1982 1984 

<l 21.4 12.9 1 1.0 10.9 

1-4 .8r) .04 .58 ,52 



Souicc Death latcs ate dcincd 1>n diMthiii; (he nuuii}c'i of dcadis in a pijpul.uit>n ui a 
gi\cn tjcriod ^> the icsidcni population at I he inidille uf that pfiHul It is cxpicsstd as 
the iuiihIk?! of icatns pci 1000 di 100.000 popuIantiSi, \i nia\ be leslnctcd lo deaths 
in specific age. \ ice, sex. oi gCDgiaphit groups. t>i ii nia\ be u4aicd (t> the eimic 
popuIiUion N'atu aal Omci foi llcahli SiaiiNiKs. Ikalth I mted States. 1980. DM I IS Pub, 
No (PHS)87-l2li> PublK IlcaliliSfiMcc WaNluiigion. O.C,. U S. (Kncinmeiit PnmmK 
Office. Dcceinbci 19«(). p TM) K)i a (K'fnminn uf inf.uii uu>italii>. see ftujinote 40. 
pp. 75-76. 

Souicc National Oniei Un Health Statistics Vital Stati\tus of I'mted States, \h\ II. 
Moriaht), Wirt A, I9:)0-81. Public Health Ser\icc Waslungion. 1) C , L .S. (^oveinincni 
PiiiUing Office, Data conipiled b> the Dnision of .\iial\MN fioin daia conipjled b> the 
Division of Vital Siaiisiics and fioiii Table i 
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to homicide, accident, poisoning or nndeierinincd inj*ui> than older 
children. 

£, Handicapping conditions, developmental delays and chronic 
health problems. It is estimated that 150,000 to 250,000 babies born 
each year have birth defects.'- The wide range of this estimate is not 



TALE 16 

DEATH RArES PER 1,000 IN 1984 BY SKX AND RACE 

Age of While Willie Black Whn k 

^^hild Male I'eiualc Male Female 

1-4 .ril> .^2 .85 .7*: 

Source. N.aioit.il (Vnifi Un Ufalih St.uisti(>. \ Hal Stanshis tif I'mtal States, \oi. II. 
MorlJilitv. WvA A. 19:)0-8t \\x\Am IkMitli Scnuc W.iOiniKion T.S. (Kncinincnt 
I'Minin^ Olfuf. U.U.I (oininitai In the Uimmoii oi AimKmn fioin iUux compiled In ilic 
(liviMoiiot Sttitisius .111(1 hoin'Iiiblc I. 

TABLE 17 

TOIAL DEAEMS IN 1<)84 OF CHILDREN BE TWEEN ONE AND 



FOUR YEARS AND RATE PER 1,000 

Age (if N""'her RaieM.OOO 

Child All races While Blark All ia<es While Black 
1-4 7,:^72 5.41:^ l.()7t) .52 ,-17 ,79 



Soiiitc (..ildilaifd In Child Iic-nds. hit fiont iinpuhlislicd dai.i (uiinshcd In the 
Statistic .il RcsoiiHfs Biaiuh, N.ition.il Cientti foi Ilc.ilih .St.uistus. I he d.ua aie (lom 
the Vital ke^istiatniu Svstmi. uIikIi lepoiis (.uise of death as icc 01 ded on the death 
ceitifieatcs ol eath state Rcpoit in C.S Chldnn and Then I-amihes Ctnuut (umdituim 
and Rrcrut 'heiuLs. 79^7. "A Repoit Ioj;ethei vmiIi Additional \'iev\s of the SeirU 
Coiiiniittee on Chihhen. Youth, .nid Families." L'.S. House of Repiesent.iturs. lOOth 
Coii^iess. 1st Session. I' S (Kneiiiment Pi mtm^,' ( )flue. .\l.nch 1987. p, ."lU 

TABLE 18 

DEATH RATFs PER 1.000 DUE TO MO TOR 

VTllICEE ACCIDENTS 

Age ol 

Chdd 11)70 1980 ll)82 1984 

1-4 .iin .09 .08 Tot" 

Soiiite Xaiion.il Ceniei ioi Health Statistii^ Vital Statistic k of L mted States. \ol H. 
Moitaluv. pail A. \'ni)~H\ l»uhlu Health Senue Uashiii«ton I'.S (Kneinmei.t 
PiiniiiiK Ofhce. Data computed hv the Dnisum ol Anahsis licmi data touipiled In the 
dnision of \*ital Statistits and fioni lahle I Reponed in Ittalth. V S . H)8{). Nation.il 
Ceiitci foi Health Si.uistics, DHHS Puh. No. (PHS) 87-i:i:VJ. Puhlu Ht.thh Senite. 
WasliiiiKion. I) C I S (iovei imieiit Pimtiii^ Offue, Detenihei I98(). p 112. lahle ,>0. 
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TABLE 19 

DEAI HS DUE TO ACCIDENI; POISONINC; OR VIOLENCE— 
NUMBER & RATE 

Number Rate/1. ()()() 



Age of 

ChikI All races Wliite Black All races White Black 



1-4 ' 2.811 2.0()() (j2r) ,20 .18 ,29 

Soiiice. (MikwI.Kcd h> ( liild Iiciuls. Iiu fioin ini|nil)li>hc(l d.M.i liiiinshcd b> ihe 
St<itist{c;il RcMiuiics Ilr.Muh, N.uioii.il (.entci Un licilth S(«iiiMu>. Ihc d.K.i .iic hoin 
the \'it<d Resist niiK n S\stcin, which u-poits i.iM>c uf dc.ith as lecotded on the dcMth 
cci (ificatcs ()( cac!i .Si.iie. Repuit id VS (Mddtru and Htrtt Iwtmdm. (.in t rut (unuUtums 
and Heccnt TtniLy I9S7. "A Rfpoit Iop;cthei with .Vhhtion.il Vlc\\^ oi the ,Solcci 
C'oininittec ivi (Jnldicii. ^outh, .md Families," I' S House oi RcpicsfiUatncs, lOOih 
(Jon^rc'v'i. !.^t Session. U .S. (;o\c'M)ineiH l*M^tln^ Olluc. Mai<h l*,)S7. p i>0. 



TABLE 20 

DEATHS DUE TO DISEASE AND HEALl'1 1 ClONDn iONS— 
NUMBER &RArE 

Number Rate/I. 000 



Age of 

Child All rates While Bhuk All races Wliite Black 



i-4 'ISk^h :\:m7 KOf)-} .:\2 .29 a\) 

Sotiicc. (Ml(ii)ak'd h\ (.hiid beads, Iiu fioin uiipubhshcd d.ita furnished l)> the 
Suiistual Resoiiiccs Hiaiuh. NaLonal (.entei foi Health ,St.itisiit s. Ihe da(<i .iie fuiin 
the Vii«d Resist iiiiioii ,S\siein. whici. i epulis lause uf death .is letoided on (he ileal h 
terlifit.ites of eaili slate Repoit in I' S (Juldwu tnul Thttt htmdu'\ (.uttnit (.oudttions 
atui Hcceut hvuds. "A Repoii io^eihei with Addnional \'ie\\s of the ,SeleU 

C^oininitiec on ( hildien. ^ouih, a:ui lannlies." I' .S House oi Repiesentatixes. lOOih 
(^oii^iess, 1st .Session. V N (loveiinneiit Piiniin^ Of ficc, M.iuh l*)S7. p. 50 



TABLE 21 

NUMBER OF DEAI HS OP INFAN IS AND VOUNC; CHILDREN 
DUE FO HOMICIDE AND UNDETERMINED INJURY 
(RAFE/100.000) 

1970 1973 1980 1984 

Children 1-4 :^.2 \\X) 2.8 

.Soiiue. Philip J (look .iiul J(ihn II Laiib. "Iiends in (^liild .Vhtise and Jii\enile 
DehiupiencN." tiiipiihlished in.inusi i ipi. Nfa\ h.lKa. uww^ the Piiblu Health .ScMue. 
National (.tniei foi Health Siatisius. \ (Ud St(itt\tu\ oj dw I'uiUtl SutU\, Wd II Mutudih. 
Wwi .V. \aiioiis >e<iis. and unpublished dai.i {iioMded b\ (he Naitonal (leiitci foi 
He.ilth Statistics, lepoited ni V S (Jnldttt. aud I lutt hnudus, (.uttvnt (loudttums uud 
Haeut Ttvudy /'AS'/. "A Repoit lojj[eiliei with .VIditional \'ie\\sof ihe .Select (>onnni(tee 
(III (^Itiidleii. ^'outh. «iiid Families," S House of Repiesent.itives. lOOth (>on^iess. tsl 
Session, I'.S. (Io\einpien( Piiiitinj; Olfue. M.n<h 11187. j) .*>() 
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TABLE 22 

incidenx:e of certain disabili ties at birth 

incidence/ 1,000 live births 



Suurcc Steven L (roitnukei .iiul Willi.nu Sappciifitld. "( hujuit ( hildliood Disoiders. 
Pie\a!ence and Inipacl. " Ab//// Xu l.Febiuar\ 11)84, 

pp :^-i8. 

surprising. M.iin defects .ire noi ur cdiinot be detected at birth *ind 
are otiI) identified Liter. The leporting of handicapping conditions — 
as with the gener.il .issessnient of the health of >oung childi'Mi — is 
highlv unsysteni.itic. Here, howevei, the inabilitv to predict and iden- 
tify problems is especi.iIK costl>» because it means that necessary care 
cannot be given when it might be most effective. 

F. Limitations on young children's activity. In 1985, 2.69c of chil- 
dren under six were ph)sicallv limited in their level of acti\it\, an 
increase of 0.27( ovei 1983. The increase appeared to be for all but 
the most seveiel) limited.'^ And, though there are not breakdowns 
between sexes, i.ices .ind income levels specifically foi children under 
six, there are bie.ikdowns .imong children of all ages with physic.il 
limitations. In 1985 ITc inoie bovs than giils weie ph\sicall\ limited, 
24 9( more black than white children suffered physical limitations, 
and almost three times as main children with phvsic.il limit.itions 
came from families who earned less than SI (),()()() <i ye.ir *is c*ime 
from families e.iining ()()() .i year oi more. The greater number 
of very young childien with he.ilih problems coming from among 
black and low -income families is statistically recorded in parental 
ratings of their child ien\ health status. 

Almost one-thin' of till families eiirning less thiin $10,000 .i ye.ir 
believed theii young children^ health to be less than \cry good. I hat 
was more th.in three limes .is niiiny .is in f<imilies earning $35,000 a 
yeai or more. The ratio of high (jualitv to low (juality health of 
children undei five w.is .issessjd l)\ iheii parents as not nuidi more 
than two to one fbi lo\vest income fiimilies. Toi high income families 
it was almost nine to one. 



Cleft Lip/Palate 
Congenital Heart Disorders 
Severe Heart Disease 
Cystic Fibrosis 
Down*s Syndrome 
Muscular Dystroplu 
Neutral liibe Defed* 



l.() 

9.0 

2.0 

0.27 

1.4 

0.11 



Spina Bifida 



0.7 
0.15 



Encephalocele 
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TABLE 23 




PARENT RATIN'GS OF THE HEALTH STAI'US OF THEIR 


CHILDREN UNDER 5 YEARS OF AGE-1985, (Percent,) 




All 


White 


Black 


Excellent 


54,7 


57.2 


42,4 


Very Good 


25,8 


26,3 


24,8 


Good 


17,2 


14.8 


28.0 


Fair or Poor 


2,3 


L8 


4.2 


Source. National Center (or Health Statistics. 


'CUirrent Estimates From the National 


Health Interxicw Sur\e>: United States, !9S3:" 


* -,, 1984," and'*. . 1985, 


" Vital and 


Health StattUtcs, Senes JO, Sos. 


/ ^-/, / 56, and J 60, Table 70 ni each volume. 






TABLE 24 




PERCENT OF FAMILIES EARNING 






under 


10,000- 20,000- 


35,000- 




$10,000 


19.999 34,999 


or more 


Excellent 


4L7 


50,3 58,3 


05,3 


\'ery good 


27,3 


29,4 25,1 


24,3 


Good 


20,8 


18 0 14,7 


8,6 


Fair or Poor 


4,2 


2 4 1 ,8 


1,6 


txcelient or Ver> good 


09,0 


79.7 83.4 


89,6 


G(H)d or Fair/Poor 


31,0 


20 4 16.5 


10,2 



Source: Xationai Center for Healtli Statistic^ (see 'ra!)!e 23) 



G, Unsafe lead levels. Through there is disagreement over what 
constitutes an unhealthv blood le\el of lead, there is consensus that 
some children are much more likel) to ha\e elevated blood lead than 
others, (See lables 25 and 26, p, 56), 

H, Children who are abused or neglected. The number of >oung 
children reported to be suffering abuse and neglect (including denial 
of basic necessities and minor injuries) continue.s to increase signifi- 
cantly, having almost tripled since the mid-1970s. The mcrea,sed 
openness in reporting sexual abuse accounts foi .some of this increase. 
For obvious reasons, children under six experience a disproportion- 
ate share of maltreatment of all children. 

The lack of standard reporting in this area i.s a major problem. 
Many states do not keep standard figures or report them to the 
federal government. Those states which do report them vary in how 
they do so — whether or not thev include unsubstantiated report.s, 
how- they count multiple reports on one family, and whether they 
count children or families," Breakdowns bv age and type of maltreat- 
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meni do not exist, but there is data indicating that \er> >oung 
children are more vulnerable than are their older peers. Children 
from birth to age five nationalh made up 28^ t;! the population but 
accounted for 74% of maltreatment fatalities in 1979.''' The a\erage 
age of fatalities from child maltreatment is 2.0."' 

/. Children with mental health disorders. Statistics kept on voung 
children with mental health problems are extreme!) sketch\, and 

TABLE 25 

PERCENT OF CHILDREN WITH ELEVATED BLOOD LEAD 
AGES ONE-THREE. I9S0 

One year old I\\o \ears old 1 hree \ears old 

White 2.8 2,8 2.9 

Black 18.2 16,8 18, 1 

Source: j L Anu-s aiui K M.iliaffe\ . Blood Lead Lnnh fot /Wums AfH'\ 6 Montk^-T-i years, 
\'ifal aiul Ht.iltli Si.iiisHls. Series 1 1. Nc,. 2:?:?. I' S Dep.iMnieiii <;f Ife.ilih and Human 
SVi' "cs. August. 1984. as reporie(i in Infanh (mh'I Wail I'he .\iimhets. National Center 
forCliniril Infant Programs, Uashnigton. D.C . I9<S() p. B\ defnnMon, an ele\ated 
blood k ad le\e!. knrmn to lead (o damage, is > M) mu rograms,detalile , I s suspected 
thai 1)1 am (ell and odtei damage appeals c^en at levels of 20 an<I 'J.') v g (ll 



TABLE 26 

PERCEN I OF CHILDREN. SIX MON'I HS-FI\ E YEARS WITH 
ELEVVVI ED BLOOD LEAD. BY FAMILY INCOME. 1980 





AH races 


W'hhc 


Black 


Incotiie: 








< Sfi.OOO 


10.9 




I8,.5 




4.2 


2.2 


12,1 


>sir),ooo 


1.2 


0.7 


2,8 


SouKe 1 1 Ames and K 


MihMi€\,ninnd hadif- 


>A //// l\t\nti\ f) Mtnths- 


/•/ }/YjM (see 


Ial>lc25) 







TABLE 27 

REFORI ED CASKS OF CHILD MALTREATMEN \ FOR 
CHILDREN OF ALL A(;ES (RAI E PER 1,000 CHILDREN) 

197r) 1980 1982 1984 198,') 

Numbei {)()9,()(HJ 1 . 1 :A,m) 1 .2(i2,(H)() 1 ,727,000 1 ,928,000 

Rale 10 i 18,1 20,1 27 S \m\ 

SouKe .\n)rM(ari Xssodaliun Un Piokctnig (.hddun. U\i . Iht^fiht^hh tff OffirtaKJiild 
\ef^ie<t aud \hnu liefmUmn, /V,V5. l)en\ei, (.oloiado I lu AmtiKaii Ihnnane Ass(uia- 
tic n, 1987 pp I muies I and '2, 
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TABLE 28 

THE HIGHER RATE OF ABUSE OF VOUN-Q CHILDREN— 1985 

^'c \\'!io are 

7c oral! abused 
Age L'.S. cliildi e!! or neglected 

0-5 34 4:^ 

6-1 1 :m 33 

12-17 35 24 

Source. American Ass<Kiaiion fc»r Pnneciin^ (Jnldren. Iiic Highltghh of ( )J fit tai Child 
Sfglect and Abuse Rcportinri, I9S5, Dcincr. (:t>Ioiad(>. Thi* Anierican lliiinanc Associa- 
tion. 1987. p 15, Tabic 5. 



TABLE 29 



7< of all 

T\ pe of malt reat nient maltreat nients 

Plusical injur\: 

Major 2.2 

Minor 13.4 

Unspecified 4,1 

Neglect (depiiration of necessities) )5 7 

Sexual maltreatment 11.7 

Emotional nraltreatment 8,1) 

Other maltreatment 10,2 



Source. Ailiericaii AssoiiaiKMi for-IVotation (Jiildu n. Iiu . flighla^hts nf Offu ml Chdd 
Xef^lect and Abuse Ref)orttfis;, /9iV5. nen\ci. ( iiltirado l lie Aiiiciu,ui Humane Associa- 
tion, 1987. p Ial)!e 6 I lie disinbutu^n l*>r I9S.*> is based on a ^|)C(ial iiitensi\e 
sdinpliiigof four states (iiiisUtuMiiK 24 pert era ui die I" .S ( liild Populanou— Illinois, 
Florida, Neu ^oi k and 'Ie\as 



SMALL CHILDREN VVH H AIDS 

An increasing niunber of chddren under fi\e Iia\e AIDS, 
Though the nmnbcrs icniain small — ()\er 900 a.s of Jid\ 1988 — 
809f are children of piucnts with AIDS or at risk oi AIDS, nian\ 
of whom are in po position to care foi their children. I he needs 
of flie.se children foi pid)lic sii[)port for health and dail\ care 
are nia.ssi\e. 'I he nund)ei ha.s almost doid)led in the past \ear, 

Sf)ui(e AIIXS \\etkl\ Surveill aiu e Report- -L niieti .Slates MIXS Piogtaiii. ( en- 
rei foi InfetliouN Diseases. ( eiiiers lor Disease (,om*^'»l. |ulv I9Sh 
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provide almost no useful information. There is a small amount of 
data on the number of children in mental health facilities. However, 
there are no official estimates of the number of children under six 
who require mental health ser\ ices. A major recommendation of a 
recent stud) bv the U.S. Congress Office of Technolog) Assessment 
is that the federal government de\elop a more informed estimate of 
the number of children who require mental health services.*" 

HOW ARE OUR NATION'S YOUNGEST CHILDREN 
CARED FOR? 

Prenatal care. Almost one quarter of all babies born between 1979 
and 1985 weic to women who had had no prenatal care in the first 
three months of their pregnane). Between five a I si.>c percent were 
born to mothers who had prenatal care onl\ in the last three months 
before the\ gave birth or w ho had no prenatal care w liaie\er. Roughl) 
double that percentage of black and Hispanic infants were born to 
women who had either no prenatal care or care only in the last 
trimester.^^ 

Proportions of mothers with dela>ed care or no care were six limes 
higher among mothers who did not finish high school compared with 
mothers who had at least one >ear of college.*** There remains a very 
strong negati\e correlation between low birth weight and the com- 
mencement of prenatal care. 

Proportions of mothers who receive early care \s. late or no 
prenatal care \aries greatly from slate to slate. A child born in New 
Mexico is six limes as likely to have had late or no prenatal care than 
a child born in Iowa or Rhode Island. 

I he United Stales spends a higher percentage of its gross national 
product on health care than any European country. Vet the percen- 
tages of its pregnant women receixing prenatal care compares unfa- 



TABLE 30 

PERCKM OF IN'KAX rs BORN AI LOW BIRI H WHICH f BV 
AMOUN r OF rREXArAI. CARK RKCEI VED 

I vpeoi care Percent low biitli ucij^hi 

No prenatal caic 27C; 
Some prenatal caie 7V( 

Soime. lUewal I'A'ftUs and th Bnttinn hn/ lin(imniiiMatf tuit\ (mu in tht I tnUd SUUfs 
Washiii^tori. I he Aian (riittiihK Ir'I Institiiic 1087. p I() 



ERIC 



Out \atwu\ Youngest Children 59 



vorably with that in other countries. Man> European countries, even 
those with a lower per capita income than the United States as well as 
those with health care s> stems as pluralistic as ours, use a svsteni of 
incentives to encourage early registration for prenatal care. '" 

Medical Care After Birth. As noted above, in the attempt to save the 
lives and promote the health) development of infants born low birth 
weight and/or with birth defects, United States hospitals treat between 
150,000 and 200,000 infants annually in neonatal intensive care units 
(NICU s). This represents four to six percent of all newborns. Treat- 
ment of low birth weight babies in NICU's costs on average between 
$12,000 and $39,000. Very low birth weight babies' costs range be- 
tween 331,000 and $71,000; and costs for the ver> tiniest go as high 



CHART 3 

PERCEN r OF BIRTHS BY TIMING OF MOTHER^S ENTRY INTO 
PRENATAL CARE, 
SAMPLE \ARI AFION BY S'lATE, 1984 



90% 
80% 
70% 
60% 
50% 
40% 
30% 
20% 
10% 
5% 
0% 



Late or No Care 
Average: 5.6% 



1 4 4% j 
^ 1 I 



Early Care 

Average: 
76.5% 



ME MS NV TX 



PL ID VA NH 



Source. National Center for Health Statistics Calculation by the Children's Defense 
Fund. Reported in Thi Hmlth uf Anwruu s Chihlnn. Xfuivnuil Uful Child Health Data 
Book. Dana Hughes, ct al Washington. D C. The Children's Defense Fund. 1987. 
p. 51, 
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CHART 4 

DURAI ION OF PAID MArERNI I Y LEAVE (IN WEEKS) 



Ireland 6 
Netherlands 6 



Norway 12 



Belgium 6 
Switzerland 8 



Denmark 4 
FRG6 — 



UK II 



Spain** 6 
France 6 



14 



24* 



29 



weeks 



15 



10 5 
Prenatal 



Birth 



5 10 15 

Postnatal 



20 



I 

25 



30 



*Leave is extended for premature delivery 

Source. Children's Defense Fund, The Health of Amvnca s Children. 1987. 
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as $150,000 per child. There seems to be virtually no way, however, 
for families with less severe problems to receive help oiitsitle the 
hospital setting. For example, the United States has no s\stem for 
postnatal home visits, unlike most European countries,^'- 

Parental leave at time of childbirth. At present, only about 40% of 
new mothers in the United States receive parenta' leave which allows 
them a six-wek leave without severe financial penalt>/'^ S , states 
provide paid temporary disabilit) benefits for emplo>ed women who 
give birth. No fathers of newborns receive paid leave. This is in 
contrast to standard practice in man> other nations, including man> 
developing countries, and ever> other industrialized country, all of 
which provide some variation of a statutory maternity leave or paren- 
tal benefit.^* 

TABLE 31 

MARRIED, SEPARAI ED AND DIVORCED WOMEN IN LABOR 
FORCE WHO HAVE CHILDREN UNDER AGE SIX 



Married Separated Di\ creed 





number 


percent 


number 


percent 


number 


percen 




(niillion) 




(million) 




(million) 




1960 


2.5 


18.6 


n/a 


n/a 


n/a 


n/a 


1970 


3.9 


30.3 


.3 


45.4 


.3 


63.3 


1980 


5.2 


45.1 


.4 


52.2 


.5 


68.3 


1985 


6.4 


53.4 


.4 


53 2 


.6 


67.5 


1986 


6.6 


53.8 


.5 


57.4 


.7 


73.8 



Source. U.S. Bureau ot i.dlxjr Statistics. Spectul Lahot Force Reports, Nos 1^^. K5() Sc 134. 
Bullctni 216.S. and unpublt'.hcd data Reported in Stdtistical Abst}(, t oj the L mted States 
1987 107tli edition US Burea . of the Census Washington. D C 198(3 I* lable 
654 

TABLE 32 

CHILDREN BY MOTHER'S EMPLOVMEN T IN 1984 
(percent distribution) 

Age of Child Full lime Riii time Noi in labor force 

0-5 207r 389f 397r 

Source Analysis !)v Child Trends. Inc . ol public use data from tiie Census Buieau's 
March 11^85 Current Population Suivtv labulations prtjduced bv lednncal Sj^poit 
Staff, Ofhre of the Assistant Secretarv foi Planning and Lvaluation. L S !)cpaitnient 
of Health and Human Servues Reported in ( .S (JnUieu iind I htu FuwaIhs (Anient 
Condtttom and Recent Irnnds, 1987, "A Rep(jrt logethei With Additujnal \ leus of the 
Select Coninnitee on (Jiildren. Vouth and Fannlies " US House of Representatives. 
lOOlh Congress, Is! .Session Washington. DC l\S (iovernnient Pnnting Olfue. 
March, 1087 p 17. 
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TABLE 33 

PRIMARY CHILD CARE ARRANGEMENTS USED BY 
EMPLOYED MOTHERS FOR THEIR CHILDREN UNDER FIVE, 





Under 1 




1-2 




3-4 


Care in her home 




+ 




+ 




*Jy lalllCI 










14.3% 


by grandparent 


7.4 




6.4 




4.5 






>37.3 




>32.8 




by other relative 


3.2 




4.5 




3.3 


by non-relative 


8.5 




5.7 




5.0 


Care in other home 




+ 




+ 




by grandparent 


12.6 




II.O 




8.5 


by other relative 


5.1 


>40.7 


4.0 


>4I.8 


4.7 


by non-relative 


23.0 




26.8 




17.7 


Group care 


+ 




-r 






day care center 


84 




12.3 




17.8 


nursery school 


5.7 


>I4.I 


5.0 


>I7.3 14.4 


kindergarten/grade school 










1.7 


Mother cares for child 


8.1 




8,2 




8.1 



>27.1 



>30.9 



>33.9 



while working 

Source U.S. Bureau of the Census, Current Population Reports, Series P-7(), No. 9, 
Who's Minding thf Kids^ Ckildcare Arrangements 1984-8 5 r VVaslungton, D.C: . U.S 
Government Printing Office, 1987, p. 5, Table D. 



Child Care, More than half of all U.S. children under age six now 
have mothers in the labor force. That percentage represents a dra- 
matic change over the past 25 years, i he pattern of increase in 
working mothers holds for those who are married, separated and 
divorced, but the rate is almost half again as high for children whose 
mothers are divorced as it is for children whose mothers are married. 

Almost twice as many mothers of children five years old and 
younger work part-time as work full-time. (Part-time includes "part- 
time, full-year," "full-time, part-year" and "part-time, part-year,") 

Almost four-fifths of families with children two and under where 
the mother works choose child care in a home setting (either the 
child's own home or another home). By age three, the number 
choosing group care more than doubles. Nineteen percent of family 
day care providers have an eighth grade education or less. Ninety- 
four percent of family day care is informal and unregulated, Only 
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three states comply with the proposed 1979 federal regulations for 
aduitxhild ratios in center based care.*^*^ There is a trend toward 
greater use of group care for very young children. The percentage 
of working women using group care for children under one year of 
age almost tripled from 1982 to 1985. 

Children in preschool and kindergarten. Paralleling increases in use 
of child care, the number of children three to five years of age who 
are enrolled in nursery school and kindergarten has increased by 
almost 50% in 15 years. The increase has been most striking for lack 
children. The increase in nursery school enrollment, though still 
much less than kindergarten, has grown the fastest. An important 
contributor to pre-primary enrollment is the increase in children 
being served by Head Start. Unfortunately, however, overall the 
children who probably could benefit most from early education are 



TABLE 34 

COMPARISON OF PRIMARY CHILD CARE ARRANGEMENTS BY 
WORKING WOMEN FOR THEIR CHILDREN UNDER ONE YEAR 

OF AGE 

(PERCENT) 

December 1984- 





June 1982 


March 1985 


Care in our own home: 






by father 


I3.97f 


18.2^f 


by grandparent 


8.9 


7.4 


by other relative 


5.1 


3.2 


by non-relative 


6.4 


8.5 


Care in other home: 






by grandparent 


13.5 


12.6 


by other relative 




5.1 


by non-relative 


23.0 


23.0 


Group care: 






nursery school 


3.6 ""'^ 


bl.Wc 


day care center 


8.4 


Mother cares for child 






while working 


9.2 


8.1 


Don*t know/no answer 


8.G 


not included 



>14 I 



Source. Martin O'Connell and Carolyn C Rogers, "Child Care Arrangements of 
Working Mothers. June 1982 " Current Population liepLrt\ Series R23, No 129 Bureau 
of the Census, November, 1983, p. 22. 

Souice: U.S. Bureau of the Census, Current Population Reports, Senes P-70, No 9, 
V/hjs Mtndmg the Kids^ Childcare Anangements 1984-85, U S Covernment Prmting 
Office, Washington, D.C., 1987, p. 5, Table D 
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less likely to be receiving it. Pre-primary enrollment is mgher when 
parents' education is greater. 

Nutrition assistance for impoverished pregnant women and for chil- 
dren. There has been a significant increase in federal expenditures 
on nutrition supplements for women who are pregnant and for 



TABLE 35 

PRE-PRIMARV SCHOOL ENROLLMEN T 3-5 VRS. (1970-85) 
(millions) 





1970 


1 97") 


1980 


1985 




1 


5.0 


4 9 


5.9 


White 


34 


4,1 


4.0 


4,8 


Black 


.58 


.73 


.72 


,92 


AII-Nursen Scliool 


1 1 


1.7 


2.0 


2,5 


All Kindergarten 


3.0 


,3 2 


2.9 


3,4 



Source V S Uiucuu of the Census. Cuitntt PopulatioH Rcffofts, scncs r-2(). No. 318, and 
unpublishcci data, icpoitcd ni ^tatwtiail Abstuut oj the inifed Stuh \ /'/V7, lOTtli edition, 
U S, Bureau of the census. Washinj^ton. I) C , 1980, p 1 19. 



TABLE 36 

PERCEN T CHANGE IN ENROLLMEN T 1970-86 

Age Peicent Change 

Tliree-Six year olds + 4b7( 

Thiee year olds + 144 

Four yeai olds + 85 

Souice I* S Oepaitment of Kdutation, Centei foi hdncation .Statistus, I'lie (.ondUwn 
of lulunitwfi, 1985 lulitum, 1980. lahle I 3 Vox deiails of pioiedion niethodoloj^), see 
Ptojertums oj Educutum Statistics to 1 992-1 198.) 



TABLE 37 

HEAD STARf ENROLLMEN I* 1970-1985 
(thousands) 

1970 1975 1980 1082 1 985 

EiH'olInieni 229 292 352 39() 452 

Fedeial 

appropriaiion: 

Current S 326 mill. 44 1 nidi. 735 null. 912 niiii 1.075 mill. 

Souice U S Bureau of tlie Census. Statistunl Ahstuut uf the i'mtvd States, 19H2-H3, Table 
50:^: and I' S (Jiihben and 1 hen Families Cunent CAinditions a, J Ret eat hends, /9<V7. "A 
Repoit logeihei vsitli Additional Vievss of tlie Select (.o-nnuttee ori (.hddien. Vondi, 
an'* rannhes.** US llousr of Repieseniatives, lOOih Con^'iess. 1st Session, L.,S. 
Government rnutnij,' Office, .\!auh 1987, p 91. 
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young children who are poor. The research data correlaiing im- 
proved nutrition with a lov.ei incidence ol low birth weight births .md 
infant mortalit> has aHected l)oth federal and state appropriations 
for these programs. Thus funding increased foi l)oth the Special 
Supplemental Feeding Program for Women, infants and Childien 

TABLE 38 

ENROLLMKN T RATE l.\ 1985 IN NURSERY SCHOOL OR 
KLNDER(;ARrEN, BASED ON MO THER'S LEVEL OF 
EDUCAriON 





White 


Black 


His))anic 


<8 Yeais 


40.9 


VIA 


39.0 


One— Three Years HS 


40.4 


33.1 


4 1 .0 


Higli School Crradiiate 


52.1) 


r)().8 


41.8 


College One- Three yeais 


(il 8 




()2 () 


College gradiMte 








(4 vears oi more) 


(>7.8 




too 
small 
to be 
counted 



SoiiKC. l\S. BiiiCilii of the (Census, (.inn ut Po/mlation Hvpoih. scut s P-liO. No *U8. .iiid 
unpublished d.U.i. lepoMcti in I' S Buicin ol llit (.tiisiis. Stuthtuul \h\tun t of the DiUcd 
States: 1987. I07ih edition, Waslnngion. I) C . 1980. p II «) 



YOUNG CHILDREN IN FOS FER CARE 

In H)84 more than one cjiiarter of a million children were in 
foster care. ol these were under one year of age. 2\.27( 

were between the ages of one and five. 

SouHc Ibslu r.il.u.i Chtittutontus of (Jiildx'u in Suhstitute (Did Uoptivc (.a)v 
Wiislnngion. I) (> . ArnciKan Puhirt WcH.nc Assoc i.iiion jiinr. I*)87 pp 



TABLE 39 

NUMBER OF PEOPLE FED AND DOLLARS SFEN 1 1 HROUCiH 
W IC AND RFLAFED PRO(;RAMS 
(millions) 

1975 1980 198r) 

Numbei panu ipating .5 2.0 

S expended ' S94 S(>03 51,2:^') billion 

Soune I* S Dcpa-initni ol Agiu idtiiic, lood and \uMMion Scmkc In X^mitHuml 
St(ithfu\. antui.il, and inipiiblishtd d.it.i. icpoitcd ni Stut.^tuul Ahstnut of tlu Vmtal 
States l9iS7. I()7di edmon. L* S Biucan of die (xnsus. WashniK'ton. I) C . 198(>. p III, 
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TABLE 40 

NUMBER OF CHILDREN ''El) AND DOLLARS TPEN T 
THROUGH CHILD CARE FOOD PROGRAMS 



1970 



1980 



1985 



Nunil)er l\inn ipating 
S Expeiuicd 



.1 inillioti 
S() miilton 



.7 n.illion 
S210 million 



I.O million 
S389 million 



Sourtc. r.S Dcp.utnient oi A^ikuIiiuc. KkxI and NiUiiiion SciMtc In Af^ttcultutai 
StutLstu\. aitiaul. «iH(l unpublished data, icpoitcd iti Stattstual Ahsttait of the L'ntUd 
States. /9<V7, i07ih cdiiion. V S Bui can ol the Census. UashmKion. D (. . I9S(). p 111. 



Souuc. lit pott of tht Sttf^ron (,<nn<il\ Wotk^hoft tm Huastfctdin^ and llumau lAUttitton 
I' S. Dcpaitnicnt ol Hiaiili and Human Senues. Jtme. 19H) D.ua lioni the National 
Cciitc! loi Health StatistKs and the Ross I,al)oiatoi% Motlieis Snne%, 



(VVIC^) and the C>()mm(Klit> Suppleniental Food Program since 1975. 
Nonetheless, appropiiations baiel> kept even with inflation. In 1986, 
according to C>hil(hen\s Defense Fiind estimates, WIG served only 
I0^{ of eligible women and children. In !1 states, fewer than one- 
thir(^ of eligible women and children were served. Fhe Child C>are 
Food Program, a program which provides yeav-ronnd subsidies to 
feed preschool children in child tare centers and family da> cave 
homes, has aKo incieased substantialh in the past ten \eavs. Even 
attoiHUing for inflation, it is clear that not only the numbers of 
children but the amoinit spent on each child has increased. In 1985 
the Department of Agriculture provided TIM million meals to cla> 
care homes and 37. 1 million meals to child care centers. '' 

Availabilit\ of the healihiest niuvitional start for inf<mts at birth 
and in the eailiest months of life — breastfeeding — \aiies b) race and 
income. 

Immunization of young children. St.itistics on the percentiige of 
inf«uits and preschool childien who aie ininnuii/ed against the major 
childhood diseases are difficult to assess. The fedeial government has 
not resolved exacilv how best to estimate, and it has made changes in 



TABLE 41 

PERCEN T BREAS TFED 



1983 



all infants 
white i.ifants 
Hispanic infants 
black infants 

all infants born into families etiinmg less than 510,000 
black infants born into families earning less than $10,000 



()l.-i 

(>4 

54 

32 

44 

20 
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how the estiinaie is made in the past few \car.s. Currcuih it is a 
measure based on those who can produce wrilieri shot records. One 
i'act is clear: ihe requirenieut that children have a lull set of imniuui- 
/.dtious before entering school has grealh improved the perceuiaj^es 
of cliildren immunized at age six or above. Younger children (includ- 
ing those with written shot records and those without) appe<ir to have 



TABLE 42 

IMMUNIZATION OFCHlLDRi-N EN TLRINC; SCHOOL 





DP r 


Polio 


MtM.slcs 


Rubella 


Mumps 


1980-81 


90 


9:") 


9() 


9() 


92 


scliool year 












1984-85 


97 


9(i 


98 


98 


97 



school yea I 

SoiiKC. L' S. Public Ilc.iitii .SciM(t.\ (.(.lUcis foi Oisc.isc (.(inuoL DiM^ion of Iiiiiiuiiii- 
AUioiK I).it.t lioin Viuiii.il Sc!t':./i LiUcuhI Assc'smiiciu, RcpoMcd in i' S (Jtildtrn and 
Then tamdte\ Cttnenl ( '^*\iihnns and Rvivnt l}end\. "A Rc|)( il Ui^t'thfi with 

Additioiul V'icus of Hr* Sclcd (.oinniiurc on (.hildiciL ^oulli. .ind Taniilics/' I'S 
lUiiLsc of Rcpicscniadxcs. lOOtli (.on^icss. 1st Session. L' S dovci ninciil Punting 
OHuc. Miiith PJ87. |) 57 



TABLE 43 

CniLDRKN A(;t:i) ONK-FOUR: PKRCKN 1 IMMUNIZED 





DPT 


Iblio 


Me;isles 


RuMla 


Mumps 


1980 


()(),:^ 


58,8 


6S,5 


6:^.5 


56.6 


198-1 


65,7 


5-1,8 


62,8 


60.9 


58.7 


1985 


64.9 


55,:^ 


60.8 


58.9 


58.9 



Souuc r S. (IcnU'i Iw' DistMsc (.oiuiol. Ail.'.iU.i. d.V. I'mtcd Si.i» s linnunii/.UUin 
Siii\c\. .mniial Rcpoiltxi in Stattstuul .\h\tniit\ nf tin L'uttid ^tatts I^JST, I07tli Kdnion. 
WashingKHi. DC . L" S Biiic.m o( die (xnsns, 1986 p 102. I.a)lf 1()2 

T\BL£ 44 

CHILDRKN AC;i:i) ONK-FOUR: Pt.RCKN 1* IMMUNI/F.I) 1985 



IVi RACK 

DPP P(»!u) McMsks Ruhc-lla Muiups 

White 68.7 5K,9 6:i.() 61.6 61,8 

Black and other 18.7 -JO.I -18,8 17.7 -17.0 



Suuut. I)i\ ision of Imniuiti/alioii. (.t iiU I iui PusciiIKjii .Sii xuts. (.tiUcis foi Disease 
(aiiitiol l'ii])iiblislKd data (loiit the I'liitcd .Sl.ucs liitiiuini/atuiit .Siiiscx. upoiud in 
llealthA'nited States, l')S() National Ct ntti l(^i Ikaltli .Statistu s, DIIILS Pub No. (PIPS) 
87-12y>2. Piiblii Health .St I Mi t Washington I S dose i unicnt Punting OifKt. Dec tni- 
bci 198(). i> 119 
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TABLE 45 

CHILDREN AGED ONE-FOUR: Percent Iinnuini/ed, 1985, 
By Location 

DPT l^)lio Measles Rubella Mumps 

Central City 55.5 47.1 55.5 53.9 52.4 

Metropolitan 

areas 

(not central city) 68.4 58 4 6L0 6L0 

Rural 67.9 .-)8.0 61.9 60.3 61.4 

Source Center for Pie\ention Senses. Centers foi Disease ContioL (see Table 43). 



TABLE 46 

COMPARISON OF NUMBER AND DOLLARS SPENT ON AFDC 
CHILDREN BY MEDICAID, 1972-1985 

1972 1975 1980 1983 1985 

7c Recipients 44.5 43.7 43.2 43.8 44.7 

7c S Spent 18.1 17.9 13.4 11,8 11.8 

Source Bureau of Data Manageuient and .Strateg\. Health Caie Fuiantiiig Adnunist ra- 
tion Unpublished data, reported in NaiK>naI Center f(;r Health Statistics. Pre\ention 
prohle. by P M (Jolde.. Health, i'micd States, 198(y. DHHS Pub. No. (PHS) 87-1232 
Public Health Ser\ice. \\j ' ington L\S Go\ernineiit Punting Office. December 1986, 
p 207 



a much lower incidence of immunization. Furthermore, the percent 
has been decreasing for almost all kinds of immunizations. The 
percentages of white children immunized are significandy higher 
than percentages of non-white children, and suburban children have 
higher immunization rates than do inner cit> or rural children of 
preschool age. 

Health Insurance for small children. In 1985, 15^ of all women who 
gave birth did so wid; no public or private insurance coverage at time 
of delivery. Those who were eligible for public coverage represented 
a smaller percentage of the Medicaid dollar than might be expected.'^" 
Also in 1985, children on welfare comprised 44.7% of Medicaid 
recipients; yet only 11.8% of Medicaid d(, liars spent were spent on 
them. This percentage has gone down over the past decade. Thus, 
though the percentage of children receiving Medicaid benefits has 
remained quite constant, the percent of Medicaid dollars has fallen 
by one third. 

In fact, health insurance of an> kind fails to cover almost one fifth 
of our nation s voungest children. It covers significantly fewer chil- 
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dren under age six than older children. Recent legislation for the first 
time allows Medicaid coverage for >oung children in families that are 
below the federal povert) line but not necessarih on AFDC, in states 
which choose to adopt it. Its impact will be watched closely. 

Visits to physicians. Most children under five years of age do see a 
physician with some frequenc). In 1985 onl> a small percent (1.9^) 
under age six had not visited a phxsician in two )< ais, though 6M9( 



TABLE 47 

HEALTH CARE ACCORDING lO TYPE OF C0\'ERA(;E AND 
AGE OF CHILD 
(Percent of Population) 

Not Co\ered 
(Bv piixate 
or public 
insurance of 
an\ kmd) 



1980: 

Children undei 6 \ears 
Children 6-1(3 yeais 
1982: 

Children under (3 veais 
Children (3-H) years 
1984: 

Children under 6 yeais 
Children 6-16 \ears 



Pn\ate 
Insurance 

71.0 
77.3 

70.1 
74.9 

67.5 
74.2 



Medicaid 
(AFDC & SSI) 

12.0 
8.7 

11.2 

8 4 

13.0 
8.5 



14.7 

16.9 
15.0 

17.:^ 
14 7 



Note. Persons uitli both pindtc insurance dt\d Medicaid (ip(H\ti tii both cohmins 
Souue. Nalion.il (.enlei for ilcallh Statistics flealfh, Cmtcd Statn. 19H() DHUS Vuh, 
No. (PHS)87-I232 Public Ilcvitli SeiMce Washing* on. D (. US (i<ncTiimeiit Punting 
Office. December. I98(). p 202 



TABLE 48 

AVERAGE NUMiiER OF ANNUAL PHYSICIAN VISITS IN 1985, 

BY AGE 

Under Five Years of Age 6,7 per child 

Ages 5-17 yeais 3.3 per child 

Source Calculated fioin NatUjnal (-enter for ilealtli Statistics '(airrciU Lstinialcs 
from the National Health Inter \ieu Suincn. United States. 1985." Viiul and Health 
Statisitcs, Series 10, No 160, lable 71 and 72, b\ Select Cionimittce on (Jhildien. Vouth, 
and Famdies, U.S. II<juse of Repic'sentati\es. lOOtli C^ongiess. and reported in C S 
Children and Their Famdn \ (Ainent Conditions and Recent Frends, I9S7 Washington. D C. 
U.S. (Government Printing Office. 1987 p. 02 
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TABLE 49 

PERCENTAGE OF CHILDREN UNDER SIX YEARS CONTAC T 
WITH PHYSICIANS, BY TYPE OF CONTACr 



1983 1985 

Doctors Office 54.3 57,0 
Hospital Outpatient 

(clinic, emerge ncv room) 12,8 13,6 

Phone 20.6 18,3 



Source. Division of Hcalili Inier\jeu Si«aisiicj>, National Center Health Statistics. 
Data from tiic National Hcaltii lnier\ie\\ Sur\c\ Reported in Health, i\S , 1986, 
National C:cnter (or Health Statistics DHHS Pub. No. (PHS) 87-1232 Public Health 
Service Washington. D I'.S. Goveinmeni Printing Office. December VM\S p, 137. 
lable 52. 

TABLE 50 

PERCENTAGE OF CHILDREN UNDER AGE SIX WHO HAVE 
NEVER VISITED A DEN EIST 

1964 1978 1983 

80.4 74.3 70.5 

Souice National Center ioi He.ilth Statistics, (see lable 19), p 141, Table 56 



TABLE 51 

STATE HEALTH AGENCY ASSESSMENTS FOR INFANTS AND 
PRESCHOOLERS IN 1984 

Infants 



Physical assessments {23 states) 
Developmental Assessments (12 states) 
Nutritional Assessments 



373 JOO 
168.000 
186,000 



Source. Public Health Foundation. Publu lltuith Agent ics Senirrs fot Mothets and 

Children, Vol. 3. ]anuar\ 1987. pp. 8 10. 



under five had not visited a ph>sician lor more than a year. The 
majority of children under six yeans .see physicians in their own 
offices, though a significant number have visits in hospital clinics or 
by phone consultation. Dendstry, however, remains a luxury for most 
of America s children under age six. 

State public health activities. States vary greatly in the amount and 
type of screening and assessmen they do for needy children. Twice 
as many states screen for phenylketonuria, for example, as for sickle 
cell anemia, even though the incidence of the latter is much higher. 
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In general, however, states have become more and more active in 
developing public programs to support neonatal screening for se- 
lected genetic and metabolic disorders. Programs lo screen for lead 
poisoning have been much reduced, since the\ have lost federal 
funding. 

Care for handicapping conditions. Though there has been an enor- 
mous increase in interest within state health departments in tracking 
infants born with known defects and o'her risk factors, there is no 



TABLE 52 

STAl E AGENCIES WHICH PROVIDED SCREENING FOR 
SELECTED GENETIC AND METABOLIC DISEASES IN 1984 



Pheiulketonuria 47 

Hypoth\roi(!ism 47 

Galactosemia 34 

Tlialassemia \^ 

Maple S>riip LVine Disease 22 

Ho!ie>stinuria 2:^ 

Sickle Cell Anemia 27 

Tvrosinemia 14 



Source Public Health Fouiulation. (see 'Ia!)le 51). p. 9. Fij; E 

TABLE 53 

CHILDREN SERVED BY CRIPPLED CHILDREN'S SERVICES— 
1984 (35 STATE AGENCIES REPORTING) 

# children ser\e(l 7( of total served 

birth to 1 year 30.833 1AW( 

1-4 years 141.047 29:y/< 

Source. Publu Health Fuuiulatiu.i. PM( Health Agen(if \ 1984 Stntas /ot Motiurs and 
Children, 3. Januarv 1987, pp. 

TABLE 54 

ENROLLMEN r IN PRESCHOOL PROGRAMS FOR CHILDREN 
WITH HANDICAPiMNG CONDITIONS 
numbei of children ser\ed 

1970-77 190.223 

1 980-8 [ 233.793 

1984- 85 2.59.483 

1985- 80 200,313 

Source L .S Dept ol K<lucatioii. / if^hth Annual Hefu^ri to C.onpt w on the Imfdementntum 
of the Education of the Handtai/f/Kd A(t, ! ''Ho, \tnth Annual He/,ort, 10^7. pp h-.')— 
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uniform system of follow up. Some states ha\e several s\ stems, oper- 
ating regionall) and tracking different risks. 42 states either have 
some kind of system or are developing one. However, onl\ in six states 
is the system tied to follow up service delivery. 

The record of the number and percent of children with handicap- 
ping conditions served bv Title V or Crippled Children's Services in 
1984 is incomplete. Only 35 states have reported these services/*"* The 
higher proportion in percent of children served betVNeen ages one 
and four indicates that relatively few handicapping conditions are 
found and treated during the first years. 

The number of preschool children with handicaps served by edu- 
cation programs for the handicapped has risen sharply in the past 
ten years. With the passage of PL 99-457, the amendment to the 
Education for the Handicapped Act which mandates services to 
preschool children and offers states funds for services for children 
from birth, the number is kely to continue to rise dramatically over 
the next few years. Present figures r^oresent an increase of more 
than 33% over the figures of a deer Je *igo."' 

Services to children who are abused or neglected. Whereas the 
number of children reported to have been abused or neglected rose 
over 50% between 1981 and 1985, total resources to serve abused and 
neglected children increased, in real terms, by less than two percent 
between 1981 and 1985.**- And, despite recorded increases in child 
abuse and family disruption, there is no data kept by the federal 
government on use of psychological service: by children under three 
year of age, undoubtedly because very few^ exist. 

Of children three to five years, 208,000 had received psychological 
services in 1981, out of a population of 10.4 million children. 1 his 
represented two percent of all children age three-five and six percent 
of all children who received psychological help.*** 



NOTES 

L The most nol<il)lc gap in cLu<i is iiifonn*itioii on the incnlal health status 
of very young children. Wc h<ue viitihilly no kIcm hou UMny arc experiencing 
major compromises to then mental health before .ige foui or five. Our onlv 
eviderice conies from figure^ on child abuse, undoubtedly long after a child's 
social and emotional health is endangeied, and even abuse figures aie kept 
in a highly unsystematic way. 

2. Arnold J. Sanieroff, Ronald Seifer, Ralph Barocas, MeKin Zax and 
Stanley Greenspan: "Intelligence Quotient Scores ot 4 Vear Old Childien. 
Socioenvironmental Risk Factors," Pediabics, Vol. 79, No March 1987. 
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S. Ibi example, ilie L'.S tonipaies un(j\(nai)l\ to inosi Kuropean coun- 
tries ill home \isitiiig ser\ices after biith. 

4. Oiil\ three states (ompU witli a lecommenclecl child staff ratio foi 
caring for infants. 

5, L'.S, Bureau of the (Census. (Anient Popidativn Rejxnts. Series P-23, 
Repoitecl /// Statistical Ahstract of the Unitul States: 1987 (107th edition). 
Wushingion, D.C: U.S. Buieau of the Onsus, 1980. p. 14, 

(), The) made up (),Grf of the population in the Northeast: IX^^l m the 
Miclucst and South; and 8,4*7 of the population in the West, U.S. Buieau of 
the census, diinetil PotmUiiwn Repmt\. Seiies P-25, No. \)yi and U,S. Bureau 
of the Census. Cunent PopiiUition Rejmfs, Sei ,es foi iluoiiiing report. 

7. U.S. Bureau of the ('eiisus. Cunent Pvlnddtwn Rejmits, Nos I 19, 
151, 152, and P-20. \o, 403, 

8. 731.000 infants are estimated to ha\e heen born in 1986, a birth rate 
of 15,5 pel 1,000, rhis inciease occurred because the total number of women 
of childbeai ing age increased b\ one percent in 1986, \ati(iiial Center for 
Health Statistics, ,\niiual suininar\ of biiths, inai iiages, di\oices, and deaths. 
United States, 1980, Monthly Vital Statntns Refnot, \hl 35, \o, 1.3. DHHS Pub. 
No. (PHS) 87-1 120, H\atts\ille, MD., Public Health SeiMce, Aug, 24, 1987, p, 
I. 

9. National ('enter foi Health Statistics. ,\(l\ance Report of Final Natahi\ 
Statistics, 1985, Monthly Vital Statistu ^ Refrnt, \bl, 30, No L Supp. DHHS Pub. 
No, 87-1 120, H\atts\iilc\ MI)., Public Health Ser\ice, JuU 17, 1987, p, 13, 
lable 1, 

10 Births to ,\mei ican Indians ha\e iiu leased i)\ 54*^^ siih e 1970, National 
Ceiitei Joi Health Statistics, S Taffel: (>haiactei istics of ,\meiicaii Indian 
Mu\ Ala.ska Nati\e Births, I'mted States, 1981. Monthly Vital Statistic, Refjoit, 
Vol. 36, No, 3, Supp DHHS Pub, No. iPHS) 87-1 120. H\.nts\ille, MD , Public 
Health Ser\ ice. June 19. 1987, p 1, 

1 1 Births to (>hmese, Japanese, Fihpmos and otiiei Asian and Pacific 
Islanders all lose in the 1980s. In 1982 the fertilii\ i 'te of Hispamcs was 96 
pel 1,000 li\e biuhs, the feitilit\ late of iion-Hispanu s was 65 pei 1,000 li\e 
birtlis, U,S, House of Repiesentati\es, lOOtli ( mgress, I si Session, L\S, 
UnUhen ojid Then Families (anient C.onditiom and Reient lieiuh, 1987, ",\ 
Report together with ,\dditional X'lewsof tiie Select (^oimnittcc on CInldien, 
Youth, and Families," Washington, D.C., U.S (io\einnient Punting Office, 
March Hn7, p, 5, 

12. Ill i984, I79f of Hispanic i)nths were to teenagei mothers, I29r of 
non-Hi'^j anic biiths weie to teenagei iiiotheis. National (>entei foi Health 
Statistics, S. J, \entuia Bii ths of Hispanic paieiitage, 1983 and 198 J, Monthly 
Vital Statistic Refmit. \bl, 36, No. 4, Supp, (2), DHllS Pub. No (PHS) 87-1 120, 
Hyatt.sville, MD., Public Hcahh Sei \ice, JuK 21, 1987, p, 2. 

13. I' S -i)oin Hispamcs aie most likeh to gi\e biitli as teenagei s tiian arc 
foreign i)oiii Hispamcs but less likeh lo Ii«i\e louith oi (illli childieii IhnL 



14, Natu d Centei foi Health Statistics, S, ]. Ventuia. Bii ths of Hispanic 
Paientag(\ 1983 and U)H\, Monthly Vital Statis^.( s Reffoit, \h\ 36. No. J, Supp 



pp, I~2. 
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(2). DHHS Pub. No. (PHS) 87-1 120 H\atls\ille, MI)., Public Health Sel^ice 
July 24, 1987, p. I. 

15. NCHS, Advance Xalalily SlaiisUcs, Mvullih Vila! SiaHslus Rcfjotl 19H-I. \h\. 
35. Supp. 4, July 1986, p. 1 7 and eai lier reports. 

1(5. Approxiinatciv one million abouions were performed annualh to 
women ages 15-24 in the eail\ 1980s, .\boitions termmated 459f of ali 
teenage pregnancies and of all pregnancies to uomen 20-24 \ears old. 
The biitii rate fell faster for black teenagers than for ulnte. National Center 
for Health Statistics: Ad\ance report of final nataht) statistics, 1985. Monthly 
Vilal Slaiistics Report, Vol. 3(5, No. 4, Supp. DHHS Pub. No. 87-1 120. H>ails- 
\ille, MD., Public Health Service, Juh 17,1987, p. 14, Table 2. 

17. 259? of all births in 1985 were to women age 30 and o\er. Ibui. p. 1. 

18. National Center for Health Statistics: A(l\ance Report of Final Natalitv 
Statistics. 1985, Monthly Vital Slatistus Refmt, \bl. 3(5, No. 4, Supp. DHHS Pub. 
No.(PHS)87-ll20. Public Health .Ser\ ice. H\atts\ille,Md.. Juh 17 1987 pp 
3'-33, Tables 181- 19. 

19. National Center for Healtl^ Statistics, .\d\ance Repoit of Final Natalit\ 
Statistics, 1985. Monthly Vital Statistics RejjoiL 3(3, No. 4. Supp DHHS. 
Pub. No. 87-1 120. Public Health Senite. H\atts\il!e, MD.. Juh 17, 1987. p 7 

20 /W.. pp. 32-33. lable 19. 
21. IbuL, p. 7. 

22- The percentage of uiimairied Hispanic u(/nieii giving binh \aiies 
greatly with the country of deri\ation: In 1984, it ranged from: 

• b\7( of births among women of Puerto Rican extraction 

• M7{ of births to Central and South .Ameriran uoinen 

• 249? of births to Mexican women 

• 1(59? of biiths to Cuban women 

National Center for Health Statistics, S, J. \fentuia: Biitlis of Hispanic 
Parentage. 1983 and 1984, Monthly Vital Statistics Reinnt.Xul 'M\.Ko. A Supp. 
(2). DHHS Pub. No. (PHS) 87-1 120. Public Health Ser\ice, Ihatt'^\ille, Md 
Juh 24, 1987, p. 3. 

23. U.S. Bureau of the Census. Dept. of Commerce. Iritility of American 
Women- June 1985. Washington, D.C., Co\eiiiiiient Printing Office, !98(5, 
Series P-20, No. 40(5, pp 13-14. 

24. C S Bureau of the Census, Cuiieiit Population Reports, Seiies P-(50, 
No 158. Povnty in the United States 1985, Washington, D.C.; L* S. (;o\ernment 
Printing Office, 1987 p. 3. lablc B. 

25. Bureau of Commerce. Fntility of Amviicon Women. June 1985, Wa,liing- 
ton, D.C., Covei nment Piinting Office, 198(5, Senes P-20, No. 40(5, p 8. 

2(5. U.S. Buieau of tfie Census, Cnnent Ihpidation Repoits, Seiies P-20, No. 
411, and eai liei repoi ts. 

27, Sheldon Dan/igei and Peter C;ottschalk, "How Ha\c Families with 
Cliildren Been 1-airing?" Discussion Papei No 80 1-8(5, Madison, Wisconsin: 
Institute foi Research on Poveri>, Uni\eisit> of Wisconsin, 198(5, lable 5. 

28. National Center foi Healtli Stati^ics: Ad\ance Repon of Final Natalit) 
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Statistics. 198.5. ShnOdy Vital Stat Lstus Rcpvit. \bL No. I. Supp DHHS Pub. 
No, 87-1120 Public Health Senice. H\aits\iIIc. Md..Julv 17. 1987. p 8. 

29. Kate Pragei, et aL, "Maternal Smoking and Drinking Beluuior Before 
and During Pi egnanc>." Health Dated States ami Pmrtition Piojile, 1983, U.S. 
Department of Health and Human Sei\ices. Public Health Ser\ice. Data 
taken from 1980 Natality Sui\e>. p. 20 

30. Medical Research Institute of San Vrancisco, Alcoliol Rese.ucii Group, 
Berkele\. CA, uiipublislied data, reported in L'.S. Bureau (A the Gensus, 
Staintical Abstract of the United States. 1987, 107th edition. Washuigton, D.(^., 
1986. p. 106, Table 17:^ 

31. "Public Information Campaign,'" Xatunuil Inst date on AUohol Abuse and 
Alcoholisniy p 1. Data from the Genters for Disease Gontrol. 

32. Ira J. Gliasnoff, Directoi, Perinatal Outer for (Chemical Dependence. 
Northwestern MeinoP'^l Hospital, Ghicago, IL.. 1988. 

33- National Center lor Health Statistics: .VKance Pepoit oi Final N«italit\ 
Statistics, 1985. Mndhly \'dai Statistics Refmt, \bl. 36, No. 4, Supp, DHHS Pub. 
No. 87-1120. Public Health Ser\ice. H\utts\ille. Md,. Julv 17, 1987, p, 27, 
lable 15. 

34. The State of the World's Chiidien 1985. L'nited Nations Children's Finul, 
p. 1 1.5. 

35. Pjri'euting Loii Bitth Weif^ht (x)inmittee to Stud> the Pre\ention of Low 
Jiirih Weight. Institute of Medicme, Washington, D.('., 1985, p 29. 

36. Marie McC'oimick, M,l), "The (loniribution ol Low Bnth Weight to 
Infar: * \yrialilv and ('hildhood MorbiiUiy" Xexe England Journal af Medicine, 
V. 312, No. 2, Januar\ 10, 1985. p 84, Data from the Robei t Wood Johnson 
Fourdaiion, 

37. National Onie» tor Health Statistics. Ad\ance Repot t ol Final Natalitv 
Statistics, 1985 Monthly Vital Stat istus Repoit. Vol, 36, No. 4. Supp. DHHS Pub. 
No. 87-1120. Public Health SeiMce. H\aiisville. MD., Julv 17, 1987, p. 28, 
lable 15, 

38. Joel C. K!einman ^* Samuel S, Kessel. "Racial ndleiences in Low Parth 
Weight," AWt' /out nal oj Medicine, \bl. 3 1 7, Septembei 17. 1987, pp. 
749-753. 

39. Mc(>()rinack. op cit, 

40. Pet cent of In/atits Botti Ptettiatutr in /9<SV 



National (>enier for Health Statistics. S J, \entuia: Biiths of Hispanic 
Parentage, 1983 and 1984. ,\Umthly Vttal Statistics Repott, \bl. 36. No, L Supp. 
(2), DHHS Pub, N.>, (PHS) 87-1 120, Public Health ServKe HvattsMlle, Md„ 
July 24, 1987. p. 17. lable 13, 

41, **Infant mortaIit>" is the death o( live-born dnldien who !ia\e not 
reached their fust bntlukiv and is usu«illv expiessed as a rate (i c, the nuinbei 
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of infant deaths during a >ear per 1,000 live births reported in the \ear). 
This IS freqiientlv broken down into "neonatal niortalit)"— death before 28 
da>s of life: and "postneonatal niortalitv "—from 28 da> s to one > ear. National 
Center for Health Statistics: Health United States, 1986, DHHS Pub. No, (PHS) 
87-1232, Public Health Service. Washington, D,C„ U,S, Go\ernnient Printing 
Office, December 1986. p. 230. 

42. J. William Flynt, M.D., et al, State Sun'eiUance of Bnth Defects and Other 
Advt^^se R( rodnctive Effects, Washington, D.C.: U.S. Dept. of Health & Human 
Services, April 1987, p. I. 

43, Division of Health Interview Statistics, National Center for Health 
Statistics: Data from the National Health Interview Survey. Reported in 
National Center for Health Statistics: Heahh, United States, 1986, DHHS 
Pub, No, (PHS) 87-1232, Public Heahh Service, Washington, D,C : U.S, 
Go\enimePt Printing Office, December 1986, p, 123, Table 38; and U.S, 
Children aid Their Families: Current Conditions and Recent Trends, 1987, "A 
Report Together with Additional Views of the Select Committee on Children, 
Youth, and Families," US House of Representatives, 1 00th Congress, 1st 
Session, U,S, Go\ernment Printing Office, March 1987, p, 3, 

PERCENTAGE OF CHILDREN UNDER SIX YEARS OLD WITH SOME 
KIND OF PHYSICAL LIMITATION OF ACTIVITY, 1983 & 1985 



Liiiited but Limited Unable to 

not in amount or carry on 

Total in major kind of major major 

with limit activity activity aaivity 

1983 2.4 0 6 L3 (X5 

1985 2.6 0,7 1.4 0.5 



44, The American Hutn«*ne Association, under contract to the federal 
government's National Center for Child \buse and Neglect has sampled five 
states' reporting in depth. They ha\e found that onl> 52,97f of all reported 
cases of child abuse and neglect were substantiated, (Nonetheless, a significant 
portion of the roniaining 47, 1 unsubstantiated could be actual, unverified 
cases. Other actual cases go unieported.) 

In addition, the Natio.ial Center for Child Abuse and Neglect has funded 
a National Incidence Study (NIS-2),just published {Study ofWitional ncideme 
and Preifalence of Child Abuse and Seglect, 1988, Washington, D.C.) This study 
uses diffeient methodology, eliminating duplicate reports and lelying on 
voluntary responses Though the reported incidence estimates aie lowei by 
this sampling procedure, they reflect a significant increase o\er 1980. They 
also confiini the fact that abuse of very >oung children is more likel> to be 
fatal. 

45, Everything Yon Alivays Wanted to Know About Child Abuse and Kegled. 
Washington, D.C: Clearinghouse on Child Abuse and Neglect Information 

46, American Association for Piotecting Children, Inc., Highlights of Offi- 
cial Child Neglect and Abuse Reporting, 1985, Den\er, Colorado: Lhe American 
Humane Association, 1987, p. 20. 
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47. And, as the recent stud} oi the Office of Technologv Assessment points 
out, 

"Although defining and estabhshmg cruciia toi mental disoider*) is uscfuL a can 
mean that ciukh^en witii sulxiniical mental health pioblems. or those in danger of 
developing a disordei. nia\ not be consideied to be in need ot nieiaal health 
services/' 

U.S. Congress, Office of Technology Assessment, Children's Mental Health. 
Pfobiems and Services — .4 Background Pa'^er, OTA-BP-H-33, Washington, DC: 
L.S. Government Printing Office, December 1986, p 49. 

48. National Center for Health Statistics: Ad\ance Report of Final Natality 
Statistics, 1985. Monthly Vital Sfattsttcs Report. Vol S6, No. 4. Supp, DHHS Pub. 
No. 87-1120. Public Health Service, Hyat^sville, Md., Jul> 17, 1987, p. 9 and 
p. 38, Table 25; and National Center for Health Statistics, S. J. Ventura: Births 
of Hispanic parentage, 1983 and 1984, Monthly Vital Statistics Report, Vol. 36, 
No. 4, Supp. (2). DHHS Pub. No. (PHS) 87-1120. Public F.-alth Service, 
Hyattsvilk, Md., July 24, 1987, p. 4. 

49. National Center for Health Statistics. Ad\ance Report of Final Natality 
Statistics, 1985. Mjnthly Vital Statistics Repoft, Vol. 36, No. 4 Supp. DHHS Pub 
Nc. 87-1 120. Public Health Service, Hyattsville, Md., Juiy 17, 1987, p. 9. 

50. Tliese include transport pruileges, early booking for delivery, paid 
maternity leave, birthing bonuses, family allowances and home \isitors. (Two 
countries actually withhold benefits from women who have not preiegistered 
for early prenatal care.) C Arden Miller, Maternal Health C5f Infant Sunnval 
National Center fui Clinical Infant Programs, Washington, D.C , I987» pp. 
4-5. 

51. Office of Technology Assessment: ''Neonatal InttTisive Care for Low 
Birthweight Infants. Costs &; Effectiveness/' Washington, O.C, December 
1987. 

52. European countries xvith a home vtsitmg system.^ 



For 




Always 


special 




at least 


indications 




one 




Denmark 


X 




Ireland 


X 




Netherlands 






Norway 


X 




Swii/erland 


X 




United Kingdom 


X 




Belgium 


X 


X 


Federal Republic of Gei many 




X 


France 





*Spain IS f '^eiiily instnuung such a system as well 

**Neiherlanci, has a nialeiiiit) tare uoikei for eight houisa da> through ihc lOih day 
at home. 

C. Arden Miller, Maternal Health tif Injant SuivmiL National C>enter f(n 
Chnical Infant Programs, Washington, D.C, 1987, p. 24. 
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53. Sheila B. Kamnierniaii, and Alfred J Kalin. The Respomuv W'oihplaie. 
EmpUisers and a Cluiuiriug ImIwj Fokc. NV: Columbia Uni\eisit\ Pi ess, 1987, p. 
56, 

54. Sheila B. Kaninieriiiaii, Alfred J. Kahn and Paul Kingston. Midniniy 
Policies aud Woj king Women, NV: Cohinibia University Press, 1983 

55. Development Services. Family Day Caie iii the United States. Sumuuny oj 
Findings. A Final Report of the National Da\ Care Home Str.d\, Septembei, 
1981, p. 45. 

.56. Gwen Morgan, The Xational State of Child Caie Regulation 1986 Water- 
ten^ n, MA, \Vork-Famil> Directions Inc., 1987. 

57. Food Sc Niitiition Service, U.S. Department of Agricuilure. Food Pw~ 
gram Update foi A/wv 1985, Program InforUMtion Di\ ision/PRAB August 1985. 
This program requhes receiving centei., to take part in training workshops 
and serves as a valuable incentive if fanuK da\ care providers to become 
legister ed and tr ained. 

58. The Alan (iuttmacher Institute, Blessed Kvent.s and the Bottom Line 
Financing Maternity C ,aie 111 the United States. \ev\ York: ALm (vuttmachei 
insiiiuie, 1987. 

59. J. \Viiii«m, M.D., et ai. State Sinveillame of Biith Dejects and Othei Adveise 
Repioductive Effects, U.S. Dept. of Health & Human Services, April 1987. 

60 Ibid. 

61. Ninth Annual Repojt, 1987. p. E-5, p. 4. 

62. U.S. House of Represent.itives, lOOth Congies*^, 1st Session, Child Abuse 
and Xtgieain Amtihu. lUi r^uhltm uiuLht Rijp,.n.\e, "Hearing befoie the Select 
Committee on Children, Voutli, and Famihes,'' U.S. Government Printing 
Office, Mar^h 1987, p. 3. 

63. Analysis b> Child Ti ends. Inc. of public use data from the Child Health 
Supplement to the 1981 National Health Interview Sur\e\ and C>cle III of 
the Health Examrnation Sur\e\, 1966-70. Data collected h> the National 
Center for Health Statistics, Divisions of Health Interview Statistrcs and 
Health Examination Statistics. Reported in U.S. Childien and Then Families. 
Cm rent Conditions and Reient Fiends, 1987, "A Report Ibgether with Additional 
Views of the Select Committee on Children, ^' . \ and Families," U.S, House 
of Representatives, lOOth Congress, 1st Session, Washington, DC: U.S. 
Government Printing Ofhce, Marcli 1987, \y. 66. 
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RECENT DEVELOPMENTS IN INE\NT AND CHILD 
HEALTH: HEALTH STATUS, INSURANCE 
COVERAGE AND TRENDS IN 
PUBLIC HEALTH POLICY 



MOSI AMKRK.W (JULDRtN are born IkmIiJu and gr()\N into thri\ing 
and prodiicli\e >oinig aduli.s. Bui a signifuant, dispr()p()rli()n«»lcl\ 
low-incomc percentage sillier lioni seiioiis health problems. Further- 
more, given the stn^ng association between p()\ert\ and ill health 
among children, the steep and sustanied rise in childhood povert\ 
during the 1980s has placed increasing numbers ol children at 
medical risk. Additionalh , because minont> children are far more 
Hkel) to be poor, their health status measui einents are paiticularl) 
troubling.' While Congress and the states ha\e taken notable steps in 
recent )ettrs to .tddress the health needs of poor diildren, the reforms 
represent only the fust mod :si steps in a long-term elTort. 

I he health problems associated with povert) and depri\ati()n are 
well (loa led. Indeed, while there is some ambiguity about 
whethei causes, or is merel> associated with, reduced health 

status an. 'ults, its causal link to children's reduced health status 
IS far cle.i oor children are twice as likely as non-poor children 
to be born at low bii th weight (less than 5.5 pounds), a condition 
which increases b) 20 times the likelihood of death duiing inlanc).^ 
Low birth weight also incieases the risk of lilelong disabilities such as 
cerebral pals>, letaidation, blindness, oi \isi()n, learning and hearing 
impairment^.' 

Poor children suller highei rates of inortalit) liom all causes, 
including low birth weight, neoplasms. lespiiatoiN impaiiments. con- 
genital anomalies, .iccidents, poisonings and \i()lence. ' Poor children 
are far more likel) lh*m non-poor children to be limited in major life 
acti\ities because ol thronic illnesses oi disabilities.'' Inn theimoi e, 
when illness .uul disal)ilit\ do stiike, childhood povert} significanth 
increases their se\'erit) 



Sara Rosenbaum 
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CHILI) HKALI'H rRLNDS, 1905-1980 

The iidvent of the Cireat Societ) health programs loi the poor — 
particularlv, Medicaid, strengthened public heahh efforts, and com- 
nuir.it> health centeis — coupled with major advances in the technol- 
ogy o( newborn intensive care, had a diamatic impact on poor 
children's access to medical care and their health status/ In 1903, 
63r^ of pregnant women began prenatal care in the first trimester of 
pregnane); b) 1980 that figure had risen to 799^" Between 19(55 and 
1980. iijfant mortalitv rates (hopped b) nearh 509f I .ie percentage 
/l' infants born at low birth weight declined I39f between 1970 to 
1979." Access to newborn care technolog) not onl\ improved the 
likelihood of sur\ i\al foi premature, low bii th weight and sick infants, 
but also reduced the likelihood of se\eie disabilit) among those who 
" do survive.'- 

Other indicators of children's health status and access to care also 
inipioved dramaticallv. After 1905, disparities in pecliatiic health care 
utilization rates based soleh .)n economic status significanth abated,' ' 
The percentage of poor children receiving immunizations and com- 
prehensive primar\ medical lare rose diamaticalh as a result of the 
1907 enactment of the Medicaid F.ail\ and Pei iodic Screening, Diag- 
nosis and Treatment (KPSITI ) program, the most comprehensive 
public pediatric program e\ei enacted by C-ongress." 

CHILD HEALTH TRENDS, 1981-PRESEN r 

iieginning in the late 1970s in the ca.se of white infants, and in 
1981 in the case of black infants, the lapid pace of improvement in 
infant mortalitv rates began to slow perceptibK (Tigure I), This 
slowing rate of dec line in U.S. iiifant mortalitv came to a virtual halt 
in 1985, when no siatisticallv significant decline in infant mortalitv 
occurred.'"' 

The slowing decline in infant moiialit) resulted from several 
causes, including peivasive povertv, a peisistenti) high incidence of 
low birth weight births, the growing incidence of out-of-wedlock 
births to women with low income and iiiade(|uate familv huppoits, 
and the lack of universalh available matevnit) and infain health 
services."' Even duiing periods of moie rapid improvement the late 
of infant mortalit) decline in the U.S. generalh was slower than in 
many othei Western nations. Bv 1985, the United States lanked only 
I9th worldwide. In the 1950-55 period, the United States infant 
mortalit) rate placed it sixth anK)ng 20 industrialized nations, B> the 
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FIGURE 1 
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Source: Diina Hughes, ct id.. I he Health <ff Ami'rn<i'\ Children. 1987. 



1980-85 pciiod ihc Lniicd Smics ranked last. Iichiiid such nations as 
ihc Cicnnan DcMuocratk Rcpii!?lit. IK)ni» Konj;. Bdj^iiini. France. 
Japan and Finland, uhose 1950-33 infant moitalit\ lates liad Inrn 
1.3 to 2.3 timers hij^her than the U.S. rate ( Ia!)lc I; Fij^ine 2). 

This slowinj>f, and fhially stalled* rate o* 'lecline in o\eiall U.S. 
inf'arit mortalit'^ rates conceals even more lious proiilems loi ke> 
suh'popidations. Black infants continue to die at rates twice as hi^h 
as white infants (Fi^uie 3). .Viditionalh . the overall infant mortalit) 
rate, which reflects all infant deaths from hiith to 12 months, does 
not ade(|uatel> iefU*ct seveie moiialit\ piohlems amcniK M>h-<^atetjo- 
ries of infants. Between 1982 and 198!^ postneonatal nicntalit) rates 
(deaths hetween 28 lays and one \eai) lose nationalK !)\ three 
percent, and hiack postneonatal moitalitv nites lose 1)\ five percent 
(Figure 3). Between 198 I and 1983, lilac k neonatal mortalit) (deaths 
in the fnsl 28 da>s of life) rose l)\ thiee percent — the hrst such 
increase in 20 years.'' 
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TABLE 1 

IXFAN r MORIAI.rrV RATKS 
1950-1985 
SELEC TED COI N TRIES 



Onintrv 


1950- 
Rate 


-1955 
Rank 


1980 
Rate 


-1985 
Rank 


C-hange 
1950-55 to 
1980-85 


Australia 


24 


(4) 


10 


(12) 


-58 


Belgium 


45 


(14) 


1 1 


(17) 


-76 


Canada 


3() 


(11) 


9 


(9) 


— /5 


Denmark 


28 


(8) 


8 


(5) 


-'71 


Finland 


M 


(10) 


(> 


(1) 


-82 


France 


45 


(14) 


9 


(9) 


-80 


Ciennan Dein. Rep. 


58 


( 1 <)) 


1 1 


(17) 


-81 


German), Fed. Rep. 


48 


(18) 


1 1 


(17) 


— / 7 


Hong Kong 


79 


(20) 


10 


(12) 


-87 


Iceland 


21 


(2) 


() 


(1) 


-71 


Ireland 


41 


(12) 


10 


M2) 


-76 


Japan 


51 


(17) 


() 


(1) 


-88 


Luxembourg 


4:^ 


(i:^) 


9 


(9) 


-79 


Netherlands 


24 


(4) 


8 


(5) 


-67 


Nonvay 


2:^ 


(3) 


8 


(5) 


-65 


Spain 


(i2 


(19) 


10 


(12) 


-84 


Suede n 


20 


(1) 


7 


(4) 


-65 


Switzerland 


29 


(9) 


8 


(5) 


-72 


United Kingdom 


28 


(6) 


10 


(12) 


-64 


United States 


28 


(«') 


1 1 


(17) 


-61 



(Rales are roiuried lo die iieaicsi wliolc luinihcr) 
Source Uiiilcd Nation s Cliildrcii Fund 

Source: Dana lluglies. et nl , The HftiHt of Amenai\ (Juldreu, 1987 



While neonatal niortalil) (deaths in the first 28 da>s of life) gener- 
all) reflect the incidence of low birth weight and the limits of newborn 
care technolog\. po.st-neonatal mortalil\ is an esp':ciall> sensili\e 
indicator of infants' access to basic health ser\ices.'*^ rhree-quarlers 
of deaths in the first 28 da>s of life are caused h> low birth weighij*' 
but the great majorit\ of post-neonatal deaths in\ol\e itifatits borti at 
noimal weights.-" Thus, elcnated post-tieonatal mortalit\ rates pro- 
\'dea particularK gnm reminder of the po\ert\ and depri\ation into 
which nearh one in four infants was born in 1984. Indeed, America's 
infant mortalit) problem generall) is ati indictment of the absence of 
priniar) health care for the poor.-' Lack of access to primary medical 
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care during pregnane) results in a significanth higher incidence of 
low birth veight births.- And the lack o{*prini<n \ he<ilth care contrib- 
utes to death rates among older infants.*-^ 

These recent disturbing infant niortalitv trends ha\e been accom- 
panied by other signs of stagnation and erosion in maternal and 
infant health. Between 1980 and 1984, the percentage of infants born 
at low birth weight remained essentially unchanged, and between 
1984 and 1985 the percentage actually increased.'"'* Between 1980 
and 1984 the percentage of infants !)orn at very low birth weight (less 
than 3.5 pounds) increased by 3.5% for aJl races, 2.2% for white 
infants, and 8.2% for black infants (lables 2A and B). After nearly 
iwxy decades of progress, there was essentially no improvement be- 
tween 1980 and 1985 in the percentage of infants born to women 
recei\ing prenatal care early in pregnancy. Moreo\er, between 1982 
and 1984 there was a 3.8% increase in the percentage of infants born 
to women who recei\ed either no prenatal care at all or none until 



FIGURE 2 

Infant Mortality Rates, Selected Countries, 1950-1985 
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Source. Dana Hughes, ct al . The Health ofAnicrna's Children. 1987 
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FIGURE 3 

Neonatal and Post neonatal Mortality, 1950-1984 
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Source: Dana Hughes, vt uL. The Health ofAmerun s Children. 1987. 



the eiiil of pregnane) ( lahles 3A and B). Finalh. between 1984 and 
1985, nonwhite maternal mortalit) rose ten percent nationalh . 

I his stagnation and erosion in maternal and infant health indica- 
tors means that the nation will not meet e\en the modest infant health 
ol)jecti\es for 1990 that were established 1)> the Surgeon General ol 
the United States in 1979 and reaffirmed in 1984 In the Reagan 
administration. A 1983 report to (Congress 1)> the U.S. Public Health 
Ser\ice concluded that e\en the modest ol)jecti\e of reducing <)\erall 
infant niortalitv rates to nine deaths per 1000 li\e births 1)> 1990 
would not be achie\ed.-'' Other equall> UKxlest 1990 (ibjecti\es, in- 
cluding reducing black infant mortalit> and post-neonatal mortality 
rates, and impro\ing birth weight and prenatal care utilization, will 
not be n ached ( Table J). Indeed, with respect to the burgeon Gener- 
aPs 1990 ol)jecti\e that 90rf of all pregnant women begin prenatal 
care in the first trimester of pregnane), not onl> will the nation as a 
whole fail to meet the goal, but neither will a single state. 

While there is no comparable bod> of \ital health statistics from 
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which to derive neahh »l*nus trends ainonj; children ()\er .ige one, 
eroding infant heahh indicators portend serious problems during 
childhood. For example, the percent.ige of children .iges 0-2 ade- 
quate!) immunized ag*nnst childhood disease declined between 1980 
and 1985 (Table 5). This means diminished protection against com- 
municable diseases. Since immunizations are .idministered as part of 
a comprehensive health exam, declining immunization rates ma\ also 
signal eroding access to a range of prima r\ health ser\ ices. 



TABLE 2A 

PERCENTAGE OF IXEAXl S BORN Al LOW BIRi H WEKiH'I BY 
RACE, U.S., SELEC TED YEARS, 1950-1984 





All 




Nonu'Iiiie 


Ratio of 
Black to 


Year 


Races 


Wliite 


Black 


Ibtal 


Wliite 


1950 


7.5 


7,1 


— 


10,2 


— 


1955 


7,6 


6,8 


— 


11,V 


— 


I9r)0 


7.7 


6 8 


— 


12,8 


— 


I9r)l 


7.8 


6,9 


— 


13 0 


— 


19()2 


8.0 


7,0 


— 


13.1 


— 


1963 


8.2 


7,1 




13,6 


— 


1964 


8.2 


7,1 




1 O t\ 


— 


1965 


8.3 


7,2 




1 J o 

13,8 


— 


1%() 


8.3 


7,2 




13,9 


— 


1967 


8.2 


7,1 




13,6 




1968 


8.2 


7,1 




13,7 




1969 


8.1 


7,0 


11. 1 


13,3 


2.01 


1970 


7.9 


6,8 


13,9 


13,3 


2,01 


1971 


7.7 


6,() 


13,4 


12,7 


2,03 


1972 


7.7 


6,5 


13,6 


12,9 


2,09 


1973 


7.6 


6,4 


13,3 


12,5 


2,08 


1974 


7.4 


(i,3 


i:m 


12,4 


2,08 


1975 


7.4 


(i,3 


»;.,i 


12,2 


2,08 


1976 


7 3 


6,1 


13,0 


12.1 


2,13 


1977 


7,1 


5,9 


12,8 


1 1,'J 


2 17 


1978 


7,1 


,") 9 


12,8 


1 1,9 


2,17 


1979 


6.9 


5 S 


12,6 


11 6 


2,17 


1980 


6,8 


,~),7 


12,5 


1 1 ,3 


2,19 


1981 


6,8 


5,7 


12 3 


11, -1 


2,19 


1982 


6,8 


5,6 


12,4 


11,2 


2,2 1 


1983 


6 8 


5,6 


12,6 


1 1,2 


2,25 


1984 


6 7 \ 


3,6 


12,4 


11,1 


2,2 1 


Souicc: 


Natioriai (.enter tor Health St.Histrcs 








Dana Unfiles, etai. 


rhr llmlth 


/// , \ mn u u 4 C ////// u'U, 


1987 
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lABLE 2B 



PERCENTAGE OF INFANTS BORN AT VER\- LOW BIRTH 




WTIGm;BV RACE, U.S.. 


1979-1987 




Vear 


All Races 




White 


Black 


1979 


1.15 




0,90 


2.35 


1980 


1,15 




0.90 


2,43 


1981 


I.U) 




0 90 


2A / 


1982 


1,17 




0.91 




1983 


1,18 




0.93 


2.54 


1984 


1,19 




0.92 


2.56 


Source, \aiional (.'erner tor Ilealih Si.hisiks 






Source: Dan.i Muglies. et ai. The Ikalth oj ,\inetif(i\ Childtcn, 1987, 








TABLE 3A 






PERCENTAGE OF BABIES BORN TO WOMEN RECEIVING 




FIRST TRIMESTER CARE. BY RACE, U.S„ 1969-1984 










Nomvhite 




^ear 


All Races 


White 


Black 


'Ibtal 


1969 


68,0 


72,4 


42.7 


44,5 


1970 


(w,9 


72,4 


44.3 


46.0 


1971 


68,6 


73,0 


46,6 


48.1 


1972 


69,4 


73,6 


49.0 


50.6 


1973 


70,8 


74,9 


51.4 


52.9 


1974 


72,1 


75.9 


53.9 


55.3 


1975 


72,3 


75 9 


'5.8 


57.0 


1976 


73,5 


76,8 


57.7 


58.8 


1977 


74,1 


77,3 


59 0 


60.1 


1978 


74,9 


78,2 


(U).2 


61.4 


1979 


75,9 


79,1 


61.6 


62.9 


1980 


76,3 


79 3 


62.7 


63.8 


1981 


7(),3 


79 4 


62.4 


63.8 


1982 


76 1 


79,3 


61.5 


63.2 


1983 


76,2 


79,4 


61 5 


63.4 


1984 


7(),5 


79,6 


62.2 


64,1 



.Souice N'alional (>ciUer foi Ilcalth Sraiisiics 

Sourte. Dana I lu^Oies. ft al . The fkidth of Aim nca\ Chtldtcri, 1 9S7 



I'hcre are also indications that the incidence of cliilclliood di.sabilily 
mav be on the rise. Between 1960 and 1980, the percentage of 
children reportinj; a disability that limited normal childhood activities 
doubled, from ju.st under two percent to nearly four percent of all 
children (Figure 4). Pooi children are more likely than non-poor 
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children to report disabilities of diis se\erit\,-' Improved reporting of 
childhood disabilit\ ma\ account for some of this increase,-" but the 
increased incidence of ver> low birth weight infants, and the (ar 
greater rate of survival among these infants, mav also be contrilniting 
to the greater prevalence of childhood disabilities. While newborn 
technologv has reduced the risk of disabilitv, it cannot eliminate it. 
As more low birth weight infants survive into childhood, the number 
of children with chronic medical conditions of var>ing degrees of 
severity will most likely increase. 

About 3.7% of all children, and 5,29^ of all low -income chikh en. 
are seriousl) disabled. More than ten percent of all children (and a 
greater percentage of all low -income children) would be considered 
disabled if the standards utili/^ed under special education programs 
were applied,-'' This group includes children w ith learning disabilities 
(4,5%), speech impairmeMs (3,0%), mental retardation (2,09c)» emo- 
tional disturbance (1,0%). sensorv impairments (0,3%) and phvsical 
disabilities (0,4%), If children with milder functional impairments, 
such as uncomplicated asthma, correctable vision or hearing impair- 



TABLE 3B 

1>ERCEN lACiE OF BABIES BORN ID WOMEN RECEIVING LAI E 
OR NO PRENAIAL CARE, BY RACE. U,S,. 1969-1984 









Nbnu hiie 




Year 


All Races 


While 


Black 


Ibial 


1%9 


8,1 


(;,3 


18,2 


17,7 


1970 


7,9 


6,2 


16,6 


16 2 


1971 


7,2 


5,8 


14,6 


14,1 


1972 


7,0 


5.5 


13,2 


13,1 


1973 


67 


5,4 


12,4 


12,3 


1974 


6,2 


5,0 


114 


11,2 


1975 


6,0 


5,0 


10,5 


10,4 


1970 


J, 7 


•1,8 


9 9 


9.8 


1977 


5,6 


'1,7 


9,6 


9.5 


1978 


y.J 


4,5 


9,3 


9.1 


1979 


:') 1 


4.3 


8.9 


8.8 


1980 


:') 1 


4,3 


8.8 


8.8 


1981 


3,2 


4.3 


9,1 


8.9 


1982 


5,5 


4,5 


9 6 


9.3 


1983 


5,6 


4,{i 


9,7 


9.4 


1984 


5 6 


4,7 


9,(i 


9.3 



Note: I,;hc care is defined as starting in the (hiid tiiniestci 

Source: National (A*iitci for Health Statistics. 

Source: Dana lluj^hes /"/ «/ . The Health of Ametuas (Juldten, 1987 
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TABLE 4 

SURCJKON GENERAL S 1990 GOALS 
KAC T SHEET FOR THE NAI ION 

Average late clidnge 
A\erage rate needed per \ear 





1 0X4 


chanj^e per \ea! 


to reach the 


In fa in Monaiav 


Rate 


1978-84 


1990 goal 


'Ibial 


10 8 


-O.jO 


-0 SO 


»» IIHC 


J.'i 




n 0*7 


Nonwiiile 


16.1 


- 0.8') 


- 0.()8 


Black 


18 1 


-0J8 


- 1.07 


Neonatal Morialiu 








Ibial 


7.0 


-0.42 


-0.08 


Post neonatal Moi talu\ 








lotal 




— 0.08 


- 0.22 


Low Birdi ueij^hi 








Toial 


0.7 


— w.u / 




While 


").() 


- O.O:') 


-0.10 


Non while 


11.1 


-o.i:^ 


-O.Sf) 


Black 


12.4 


-0.08 


-O.'w 


Prenatal (^aie 








Ibial 


7() ") 


0.27 


2.25 


White 


79.6 


0.2:^ 


1.7:^ 


Non white 


64.1 


0.4") 


4..S2 


Black 


62.2 




4 ().S 


Souuc Wibhi Htalili Sei\icc\ 


Ilu 1990 Umlth Ohjatnr 


V lot the \(itn)H .\ MuUoi^iw 



Kci'inv. \m\. 



nieiits and moderate emotional distiiil)ance aie included in calciilal- 
ing childhood disal)ilil\ rates, then 2i)^( of the child population, and 
an even greater percentage of low -income children, woidd !)e consid- 
ered disabled/'' 

Kvidence siiggest.s that the growth in acti\ity — limiting conditions 
among children is occinring within selected condition classifications. 
For example, large reported increases between 1969 and 1981 oc- 
curred for respiratoi \ disea.ses. mental and ner\oiis di.sorders, ortho- 
pedic impaiiments, endociine. nutritional, meta!)olic and blood dis- 
order, and cei lain congenital anoniiilies ( lable G). lb the extent that 



103 



liiinil nmUipmenh iii Iii/iiiit and Child Ilmltli 89 



TABLE 5 

PRO(JRESS lOWARI) THE SURC.tlOX C;EXERALS OBJECTIVE 
FOR FULL INLMUNIZAI ION FOR CHILDREN ACE TWO 



Year 




Measles 


Ruhella 


Munips 


DIP* 


1980 


80.7 


8:^.0 


83.2 


80.2 


87.0 


1981 


80.9 


81.:) 


83.9 


79.1 


87.6 


1982 


78.6 


84.:^ 


81.1 


79.0 


88.4 


1983 


78,6 


83.9 


81 9 


78.1 


88.4 


1984 


74.2 


81 7 


76.7 


78.4 


8o.8 


198:-) 


76.7 


81.7 


77.3 


78.9 


8.'). 8 


1990 












Objectne 


90.0 


90.0 


90.0 


90.0 


90.0 



*rull iinimmi/.uioii ai ihis <ij;c is defined as ilnee oi nioie N.uiinations 

Souicc l*npui)IisheJ (i.iia fioni Centcis (oi Disease (.uiuuil, L S Ininuim/aiion 

Siir\e\ III Ka\ JohiiMin. Who Is WaUfuNg Out ( hiUhen '^ (.liildicn s ni-lciisc FiiiuL 1987. 



FIGURE 4 

ACTIVITY LIMITATIONS AMONG CHILDREN 
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Source Paul NcuachcLk. Peter Budcttj. Neal Halfon. "Trends in Activity Limiting 
Chronic Conditions Among Children/* Arnvrmm Join mil of Puhlu Ilcalth. February 
1986. 



ERLC 



90 GIVINX; CHILDRKN A CHANCK 



TABLE 6 

PREVALENCE OF CHRONIC CONDmONS CAUSINCi AC I'IVI TY 
LIMl lAriONS ANK)i\(; CHILDREN UNDER 17 YEARS OF A(;E 

Cotulitioti (>n)ii|)S Pievaletire per 100 ,000 

1069-70 107-1-75 1970-80 



Inipairnietits: 



Blindness, liiipairnietit ol X'ision 


"7 1 

/ 1 


9.1 


75 


Deaftiess, InipairnieiK ol Hearing 


1 1!) 


180 


171 


Inipairnient of Speech, Special Sense. 








intelligence 




•117 


507 


Absetice, Loss. Extremities, (iertain 








Otlier Sites 






28 


raralvsi.s. Lotuplete or Paitial 


12S 


1 15 


1 15 


Specihecl Deforniity ol Linil)S, hunk. 








i> 1 
Back 


100 


187 


205 


Non-Paralytic Oitiiopedic hnpannient 


IIU) 


22/ 


209 


Defect, Abnotnialiiv, Special 








Inipaitnient 




90 


()() 


Disease atid Injuries: 








Infective, Parasitic Dise.ises 




20 


18 


Neoplasms 




•10 


2S 


Endocrine, Nutritional. Metabolic. 








Blood Di.sorders 


79 


100 


M2 


Mental, Nervous System Disoiders 


1 78 




.S82 


Diseases ol" Eye, Kar 


02 


202 


21^5 


Diseases of Cn ciilatoi y Svstetn 


150 


I2<) 


1 12 


Diseases ol Respiratoiy S\stetii 








Diseases of Digestive System 


:^9 


51 


•19 


CJenito- Urinary Disoiders, Pregnane), 








Childbirth 


■17 


■17 


•17 


Diseases of Skin, Subcutaneous Tissue 


yh 


7() 


72 


Diseases of Musculoskeletal S\stem. 








Contiective Tissue 


59 


124 


121 


Certain Congenital Anomalies, Causes 








of Prenatal Morbidity 


82 


151 


12:^ 


Certain Symptoms, lll-I)ermed 








('onditions 


72 


11 


83 


Injuries 


20 


21 




All Act'vitv-Litniting Conditions 


2()80 


Mu2 


:^847 



Somcc I^iul Ncwdchcik. vt ol . ' IictiiK in Miv it\ LinHUii^ ( iKuiiii (>(JiiiIin()M Among 
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any of these conditions are more pre\alent among lou hiith weight 
infants, their incident e ma\ increase as more of these infants survive. 

A small iXMcentage of children with chronic illnesses and disabilities 
suffer such a degree of disabilit) that they can be considered technol- 
ogy-dependent. Bet wen 17,000 and 23,000 children have conditions 
that require either breathing or digestion related life support s>s- 
tems.^' An additional 40,000 to 75,000 children ma\ be dependent 
on a somewhat less continual, but nonetheless high cost, form of 
care.^'^ About two percent of all children suffer from one of eleven 
major childhood diseases, including cvstic fibiosis, spina bifida, leu- 
kemia, juvenile diabetes, chronic kidnev disease, musculai dvstroph), 
hemophilia, cleft palate, sickle cell anemia, asthma and cancer.^^ 

In sum, health data indicate that the nation's modest rate of 
progress in improving infant health fiisi s!«>we(l and then halted 
altogether during the 1980s. Moreover, a gro\Ning b()d> of evidence 
indicates that fewer children are receiving primar\ health services 
and that a greater percentage of children are disabled todav, peihaps 
in part because of the greater survival late of low birth weight babies 
and the greater incidence of ver> low birth weight births. A significant 
proportion of these infants, particularh poor infants, w ill be left w ith 
a disabilit) or impairment serious enough to limit normal childhood 
aciivit). Given the highei incidence of death and disabilit> among 
poor children, these eroding health trends undoubted!) will continue 
as long as childhood poverty rates remain severelv elevated. 



HEALTH INSURANCE COVERAGE AMONC; CHILDREN 



In the United States, health insurance and direct pa>ments consti- 
tute the two major sources of health care financing.** i-ow-income 
families, w ho b> definition do not have adecjuate resouices to pa> foi 
health care directly, have .\ particularly pressing need foi health 
insurance. Moreovei, these families need comprehensive coverage, 
since even routine preventive and pc^diatric care can incur a "cata- 
strophic*' health expenditure when cost is considered in relation to 
family income. 

A disproportionate percentage of uninsured families with cata- 
strophic expenditures have incomes below the fedeial poverty 
This is particularly true if the teim "catastrophic" is measured in 
relation to family income lather than in absolute dollar terms ( lable 
7). Indeed, as a share of family income, direct expenditures for 
impoverished childien are six times greater than for childten living 
in the highest income famiiies.^'^ 

Lack of insurance has a profound impact on children^ use of 
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TABLE 7 

rKRCEN r OF FAMIl.IKS \VI III TNINSrHKl) CAIASlROmiC 

ui:Ai:rn cari: kxpknsks by xarkks i hrfshoi-ds of 

( AFAS^FROPHIC KXPKNSK. AM) TKRCKN t IN TOVFRFY, H)77 

IVicciu of .lii IVuiMJt of Families 

F.iniilifs uiili uiili FIicm* rniiiMim! 

FhrcNholds ol rniiiMiint (..iMsttophu C.a(.i.s(t(>|)hi( Kxpcti.sr.s 

('MHastrophic Kxiicnsc K\pvnscs ! hat aic in I^imtin 

S*2.20() or inoic 1/^; 

r> pcKCMH of faniiU ituoinc* lO.^J 

lOpmctit (^f f.iitnl\ iiuoMic fM: 
•JO t'ju of faini!\ iiuoiiu* 1.!^ 

SoiiKc I-inpImi'C Urn(-fii\ KcacikIi ln\titiii(\ /vM/f limf, l*»S7 
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hcMlth SCI \ ices, p.ti ticitl.irh (liildicii with (li.s.ihilitics/" riiiiisiircd 
hmMiicoiiic tliilduMi icccivc UVl less iiicdicil (.iic tli.iii ihdi insiiicd 
coiiiitci'p.iits. riiitisitU'd low-iiKoiuc cliildu*ii uitli dis.il)ilitic's .no 
siKnilic.iiith less likch tli.iii itisiiicd pooi (liildicMi to lia\c' a ickhKii 
source ol c.nc.iiid oiih .tboiit It.tif .is likeh lo icxei\c lucdii.ii seivices. 

Despite tlieii ^le.itei need loi to\ei.iKt\ Icm-iiKOiiie l.iiuilies .ire 
l.ii more lilveh to be iiiiiiisuted. .iiid km-iiKoine (liildieii .iie even 
luoie likeh to he iiiiiiiMiied th.iit lowMiKoiue .ulults.^* Fiirtliei luoie. 
the niinihei of iiiiiiisiiied (hildien is inc re.isiii^. The chiei c.iiises of 
decline in he.ilth coNei.ige .iie the erosion ol the pri\.!te iiisunnice 
s>stein .ind the l.iiluie ol iesidii.il public liii.uiciug pio^i.uus to fill 
the j^iouiii^ jr.ip |)\ priv.ite tovei.i^e. These two trends resulted 
ill .1 iucie.ise bet ween 1982 .uid 1983 iti the luiiuhei ol uiiiusiiied 
cliildieii. Iioiu 9.() to I I.I iiiillioii. Fliis iiu le.ise ociui led despite the 
most sust.iiiied pe.u etiiue economic ic'co\er\ in this (e(itur\ . 

Private Insurance. Ol the SlIO billion th.it Ameiiciins spent on 
peison.il he.ilth sei\iies in 11)87. S\[M') billion — .ibou: one-third — w.is 
p.iidthiou^h pii\.iie insui.iiue/'' Fii\.ite he.ilth insui.nue constitutes 
the single l.n^est souue ol lin.iiuin^ lor peison.il he.ilth sei\i(es.^'' 
I hus. itidi\idii.ils w ithout pii\.ite he.ilth lusui.mie. p.iitiiul.iih those 
lioiii lowei-iiuoine l.imilies, l.uk the ditii.il economic iiie.iiis ol 
g.iiniiiK health c.ire .luess. 

Most pti\«ite insui.itue is pio\i(led.is .in enipio) nU*nt-tel«ited liiiiKc 
benelit. Se\eiit\-li\e peuetit ol .ill pii\.itel\ insnied Ameiic.ins .iie 
coxeied l)\ emplc)\ei-p!o\i(le(l pl.ins.'" Kinplo\ei-pio\i(led c()\ei.i^e 
is .m exiiemeh impoii.in! component ol einploxee iompens«itioii lot 
two le.isons. Fiisi, insui.nue costs .ne held down bei.iuse co\ei.i^e is 
ruiiiished on .i Rioup b.isis. Second, most emploNeis who do provide 
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coverage iinclc*n\rito all oi most oi its (os* (that is, tlun pav all oi part 
of the annual picniiinn) loi tMuplovecs and thcii lannlics, I hcso 
cmploycr-paid prenuunis constitute non-ta\al)le income. 

Even a decade ago, prioi lo the majoi retesvion of thv earh M)8()s 
and the ensuing elToits l)\ emplovers to rechice theii laboi costs. U(5 
million Aniericans wvie uninsured. During the past several \ears the 
nun)lK*i of uninsured An)ericans has grown signifi(antl\. in 1982. 
179( of the non-agricultural. nouMuilitarN U.S. population undei age 
05 was uninsured; In 1985 these numbeis had increa.sed In nearh 
If)/?,*' Within this o\eiall increase, the munl)ei of wxiikers without 
covxTage grew In iJU'r . and the numbei ol ( hildren undei 18 without 
private coverage inc reased In Iti^f B\ 198.'), one ( hild in si.K had no 
private in.su ranee.''* 

Persons without pii\ate health insuiance In and large are uK'nibeis 
of the most econoniicalU piessed American families. Sixtv-two pei- 
cent of the uninsuied. and three (jtiarteis of a»l uninsuied children, 
live in families with incomes that aie less than two tiiiies the fedeial 
pcnert) level.*' One-third li\e in families with po\eit\-le\el incomes,'* 

Bec«nise piivateinsuiante is an emplo\ment-i elated henefn. uppei- 
income wage earners aie fai more likeK to be pinateh insuied than 
moderate oi hns-wage wt)ikers.'*" N!oic(nei. the nation finances pii- 
xaie insurance thiough tax losses {as a business-i elated expense fbi 
the emplcner and as iionMa\<ible income foi the emplcnee). I'bus, it 
is the highest inconu' wt)ikeis who iecei\e the most \aluabk' insuianc e 
std)sicl>. gi\en the liighei degiee of compensation and the bighei 
margin at which their inconies aie taxed. 

ironicalh, although pii\ate insuiance foi the undci-()j population 
is cnerwhehninglv furnished as an emplo\nient benefit, the majoiit\ 
of uninsined are woikeis. in I9S.'). 7()^i[ of* the uninsuied eithei weie 
full-time. ftill-\eai woikeis. oi li\ecl in iainilies headed In a full-time. 
full->ear wv)ikeK*' Of the inoie than lU million uninsuied children, 
almost tlireeM|uaiters lived with a fainih head who w^orked."* 

There are numerous leasons foi the increase in the nuinbei of 
cliildien who are not ccneiecl b\ pii\ate health iii.suiance. Nfost of the 
reasons i effect loiig-teim tiencis, asid theiefoie the iiuinbei of unin- 
sured children .-nav well continue to increase. 

First, the relationship between emplcnment and health insuiance 
oIniousK means that .ilmost all families with no cuiienth emplcned 
members are likeh to be exc hided. Second, the emplcner-bascd 
s\.stem also excludes pooih paid workeis, since insurance is a ke\ 
aspect of emplcnee compensation. Foi example, .SO^' of allemplcnei s 
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who pay only the miniinuin wage to more than half their work force 
offer no health insurance.''^ 

Third, the .s>stem excludes children of workers whose emplo>ers 
either do not offer coverage to einplo>ees' dependents or offer it only 
at an unaffordable cost (without subsidi/.ing the fainil> portion of the 
annual premium). 207c of children w ho are not insured nonetheless 
live in a houscliold in w hich tlu fainiU head has eniplo>er-provided 
insurance.'^* 

Subsidization of cmplo)ees' annual premium costs — particularly 
the cost of family coverage — is most prevalent in the case of large 
firms, manufacturing firms, and firms that pa> higher wages. More- 
over, emplo>er subsidies for Tamil) coverage appear to be particularly 
vulnerable to reduction as the pressure to contain labor costs in- 
creases. One-third of the respondents in a recent nationwide em- 
ployer surve) reported that the) had reduced contributions to their 
worl ers' (or their workers' dependents') annual insurance premiums, 
thereby increasing their workers' share of premiums. '' The failure to 
provide subsidized insurance among firms emplo)ing poor workers 
means that children living in low income working families are only 
half as likely as those living in non-poor working families to be 
privately insured. 

Two other factors contribute to the long-term nature of the trend 
toward less private insurance coverage of children. First, as children 
increasingl) live in families headed b) single parents, the likelihood 
that the) will not be privately insured grows (Figure 5). This is true 
in part because female workers tend to be emploved in lower-paying 
jobs w hich are less like!) to offer insurance, '- and in part because tlie 
lack of two workers means that there is no second wage earner to 
compensate in the event that tlie first wage earner is uninsured. 

Second, the United States is witnessing a inajor shift in the t)pe of 
jobs tlie econonn provides, awav from empl())meiit in the manufac- 
turing industries and toward gowth in the service sector.''^ Manufac- 
turing jobs generalh have inci ided greater levels of empl())er-paid 
fringe benefits, particulail) liealth insurance. Service jobs, b\ con- 
trast, are often part-time and lower-paying; and even if full-time, 
these jobs aie signifirantl) less likel) to provide health insurance. lb 
the extent that the American econom) continues this shi^t, the nation 
may be witnessing the inexorable collapse of a large segment of the 
empl())er-l)ased insurance svstem and the resulting dis-insurance of a 
si/eable proportion even of middle class families over the long term. 

Beyond the threshold issue of eligibility for benefits are problems 
involving the scope and depth of private c(ncrage. While the Preg- 
nancy Discrimination Act'*' prohibits exclusion of routine maternity 
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FIGURE 5 
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Source. Margaret Sulvetta and Katherine Suartz. Tin Uninsured and Lmot*ipensated 
Care: A Charthook. 1986. 

benefits from private plan coverage, it exempts firms of fewer than 
20 employees. More than five million private!) insured women are 
uncovered for routine maternity care.^*^ 

Moreover, despite the growing emphasis on plan coverage of health 
maintenance and preventive services, man> plans still do not cover 
routine screening and preventive pediatric care, and others subject 
coverage of even preventive care to deductible requirements that 
effectively negate the value of preventive benefits for poorer families. 
Prepaid health plans that emphasize "first-dollar" preventive health 
coverage are an increasingly popular insurance option among larger 
firms that provide higher levels of compensation. But a prepaid plan 
option is less prevalent among firms employing primarily low-income 
workers. Indeed, health maintenance organizations traditionally have 
avoided marketing their services to less affluent (and therefore, 
potentially sicker) populations. So serious is the lack of comprehen- 
sive coverage for preventive care among lower-income children that 
in 1980, a publicly insured poor child eligible for Medicaid was 1.5 
times more likely than a privately insured poor child to have received 
preventive health care during the year.*^' 

Families with marginal incomes are in no position to purchase 
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medical care unless it is absolutel) necessar\, I'lius, low -income chil- 
dren with inadequate private coverage IVequenth have medical needs 
that go unmet. Just as ifthcv were completelv uninsured/''' 

At the other end of the medical cost scale, man\ insurance plans 
place restrictive lifetinie limits on covered expenses and contain no 
feature to protect families facing high-cost catastrophic illnesses from 
huge out-of-pocket expenses. It is not uncommon for families with 
gravelv sick infants or children to find that within a matter of a few 
years, or even months, their children have used up their lifetime or 
annual plan coverage. Moreover, if these families attempt to change 
jobs thev ma> find that their children continue to be uncovered under 
the new benefit plan's pre-existing condition exclusion clause. 

As with eligibilitv for coverage, the depth of benefits in an emplover 
plan is a direct reflection of the degree of compensation an emplover 
wi hes to provide. I'he broader and deeper a plan's coverage is, the 
mo e expensive it becomes. Poorer vxorkers on average are less likelv 
to have comprehensive coverage, even though thcv are in greater 
need of it. While the Tax Reform Act of 1986 curtails firms' flexibilitv 
to discriminate against poor vxorkers bv providing more comprehen- 
sive fringe benefits to their highlv compensated emplovees/'*' it is 
unclear whether firms will respond bv enriching benefits for all 
eniplov ees or bv reducing coverage and simply revxarding more highlv 
compensated workers in other wavs. 

At le;»st one economist has estimated that the cost alone to the U.S. 
treasury of the employ er-based health insurance system in 1986 
alone was over S50 l)illion.'''* This makes the employer-based insur- 
ance system second in size only to Medicare. Yet the private insurance 
system has not produced equitable coverage and benefit results; and 
if anything, the inequities appear to be grovxing. Moreover, states are 
preempted bv federal law ti om regulating the structure or content of 
employer insurance unless it is purchased through a private insurance 
company.'*' Since nearly half of all employers now self-insure and 
thus are protected from state regulation under the Employee Retire- 
ment Income Security Act (ERISA), it is virtually impossible to rem- 
edy these prol)lems at the state level, although many states have 
attempted to do so.'*-^ 

Public Insurance. The inequities of the private insurance system 
demand some type of residual pul)lic health financing system for the 
millions of uncovered families. Even if (Congress were to enact f ederal 
laws to expand and strengthen the employ ei -based system, as legisla- 
tion introduced l)y Senator Edward Kennedy during the 100th Con- 
gress would do,''^ millions of persons with limited or no connection to 
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the work place would Mill be iiiuoNered. Uiitortundteh , li(nve\er, 
ib^re is no uniforiii public health insurance program for families 
with children sinrlar to Medicare for the elderh and disabled. 

The onh federal. i:on-milit*ir\ program offering insurance-like 
benefits to families with chilchen is Medic.iid, the nation's largest 
grant-in-aid piogram for the poor. Enacted in 1965 as an adjunct to 
Medicare, Medicaid was intended to "piggyback" onto public cash 
assistance programs for persons recei\ing Lcuefits under the Aid to 
the Aged. Blind, or Disabled (AABD)'^ programs, or Aid to Families 
with Dependent Children (AFDC) i^rograms.''' As a result of its 
linkage to public cash assistance programs. Medicaid b\ and large 
requires coverage onK of those persons whose faniiU characteristics 
and deep poxertv qualif\ them for financial aid. Therefore, children 
who are not ^'dependent" as defined under the AFDC program (i.e. 
children who do not li\e in families in which one parent is absent, 
dead, incapacitated or unempkned), historicalU ha\e been excluded 
from mandatory coverage. 

Since 1965 states ha\e had the option of covering poor children 
li\ing in two-parent working families. But until 1984, when this 
coverage was mandated for children unde: age fi\e. nearl\ half ch(>se 
not to do so.'*'* SimilarU, since 1967 states have had the option to 
extend Medicaid to pregnant women ineligible for .AFDC benefits 
either because the\ either had no children \et or had husbands at 
home."*' But, until 1986, when such coverage was mandated, 18 states 
failed to do so.'*' Since 1965, states ha\e had the option of covering 
'*niedicall\ need}** persons (certain indi\iduals, including children, 
wnose famiU incomes .slightU exceed AFDC eligibilit\ levels). Yet in 
1987, 14 jurisdictions still did not cover these faniilies.**"* FinalU, as 
states ha\e allowed their AFDC eligibilit\ le\els to fall far below the 
federal po\ert\ le\el,'*" a declining percentage of e\en categorical!^ 
eligible poor families ha\e (jualified for coverage (Figure 6). 

Thus, because of these fundamental barriers to Medicaid coverage 
of children — restrictive "categorical" eligil)ilit\ standards, extieinel) 
restricti\e fmanci.il eligibility criteria .ind states failure to exercise 
coverage options available to them — the percentage of poor children 
c()\ered bv Medicaid has fallen dramaticalK over the past decade.'" 
1 his declining coverage of poor children was further exacerbated bv 
the Omnibus Budget Reconciliation Act of 1981, which eliminated 
previoiL^lv re(]uiied coverage of children ages 18 to 2\ who had 
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FIGURE 6 



AFDC Recipient Children per 100 Children in Poverty 
1972-1985 {fiscal years) 
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Source: Children's Defense Fund. A Children's Defense Budfiet, 1988. 

formerlv received AFDC: benefits. The Act also severeh cm tailed 
AFDC: (and thus Medicaid) benefits for adults and children li\ing in 
poor working families.'' As a result of this latter action, nearh 
500,000 children lost NJedicaid coverage immediateh and hundreds 
of thousands of others were permanent!) barred from coverage."^ 

For those children who do qualifv for Medicaid, the scope of 
benefits furnished, and the cost-sharing protections provided, are far 
more extensive than those found in most private insurance plans. 
This is particularly true in die case of primarv services, because of 
the comprehensive preventive medical and dental benefits available 
through the Medicrld preventive screening program (known as the 
Earlv and Periodic Screening Diagnosis and Treatment Program). 
However, manv states nonetheless fail to provide adequate levels of 
benefits, especially in the case of extremel) sick children in need of 
intensive care. For example, 17 state Medicaid programs currentl) 
place arbitrary limits on the numl)er of inpatient hospital da>s the) 
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will cover,'* Moreover, main states maintain such low levels of reim- 
bursement that in nian\ communities \irtuall\ no provider (especiall) 
obstetricians) will acc^ept Medicaid patients,''* 

Medicaids eligibility, benefit and provider participation problems 
are compounded b> the severe lack of publiciv -funded health provid- 
ers to serve the uninsured or inadequatel) insured poor. Bv 1986 
only 13 states maintained publiciv subsidized prenatal clinics on a 
statewide basis, and onlv 23 states provide inpatient deliver) services 
for even a portion of their medically indigent pregnant women (of 
the 9 million uninsured women of childbearing age in 1984, two- 
thirds had familv income^ below 200^^ of the federal poverty level — 
approximately SI 8.000 annuallv for a family of three in 1987). 
Nforeover, no state offered a statewide system of comprehensive 
primarv care servi'jes for medical!) indigent children.'" In 1986, some 
600 federall) funded communit) and migrant health centers served 
over five million medicall) underscrved Americans (65^ of whom 
were children or wx>men of childbearing age), but another 20 million 
persons remained unserved."" 

Finall), the federal Supplemental Food Program For Women, In- 
fants and Children (WIC) provides basic health care and vital nutri- 
tional supplementation to over three million pregnant women, nurs- 
ing mothers, infants and children annUrtlly, Given the positive 
association between nutritional supplementation and birth weight, on 
the one hand, and the negative consequences of nutritional deficienc) 
on the other. WIC benefits constitute a ke) health service.'"* Vet in 
1987, WIC served onl) 409f of all eligible women <ind children.'*' 



FUTURE DIRECTIONS IN CHILD HEALTH POLICY 



The grave shortcomings of the public and private health care 
financing svstems for pregnant vxomen and voung children have 
taken a terrible toll in both human and financial terms. Infants born 
to women w ho receive either no care or inadequate care .ire at far 
greater risk of death and preventable, lifelong disabilities. It has been 
estimated that between 1978 and 1990, the nation will experience an 
"excess" of more than 330,000 knv birth weight births, at a cost of 
S2.5 billion, a cost which might have been averted had their mothers 
received adequate maternity care.^'^ 

This human tragedy also carries major financial consequences. 
Repeated studies have shown that preventive investment in maternit) 
and pediatric care, including prenatal care, risk-appropriate deliver- 
ies and care during infanc) and childhood which includes regular 
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exams, immunizations, and treatmen* of acute and chronic health 
conditions, can save an>\\heie from two to fourteen dollars for everv 
dollar invested."' Yet, other than South Africa, the United States is the 
onl> \\estern industrialized countr\ that does not ha\e a national 
maternal and child health policy/^- 

If public health goals in infant and child health are to be achieved, 
and if all children, regardless of famil\ structure or economic status, 
are to have access to a reasonable level of medical care, then {he 
following reforms must take place: 

• All pregnant women and children must be insured, either pub- 
licl\ or pri\^teh . All poor children ,:nd their families should ha\e 
access to Medicaid, and all near-poor families should be able to 
enroll in Medicaid for an income-adjusted inonthU premium, if 
they do not otherwise have adequate pri\'ate co\erage. 

• There must be sufficient and appropriate health providers to 
meet the needs of underser\ed communities and populations. 
This means that funding for the communit) and migrant health 
centers should be sufficienth increased so that all undevserved 
communities and pro\iders ha\e access to primar\ medical care, 

• Additionalh, funding for the Title V Maternal and Child Health 
programs should be increased so that e\er> underserved com- 
munit) can ha\e specialized maternit\ and pediatric ser\ices for 
medically and socially at-risk families with children, 

• Eligibilit) standards governing federal public health programs 
must be simplified and unified, so that women and children can 
more quickly obtain both medical and nutritional ser\ices. More- 
over, the benefits a\ailable under Medicaid must be made more 
uniform, so that geographic location no longer determines 
whether a child has insurance or whether his or her insurance 
coN'ers an adequate range of benefits. Provider reimbursement 
standards must be set in accordance with reasonable criteria and 
public health agencies and health centers should be reimbursed 
on the basis of their reasonable costs. 

• rhe WIC program should be expanded to ser\e all financialU 
needy women, infants and children at nutritional risk, 

• Funding increases for immunizations must be sufficient to ensure 
that every child is immunized against preventable disease. 

These fundamental improvements aie needed in order to ensure 
that children receive nece.s.sary medical care prior to birth and 
throughout childhood, i here are indications that the nation is slow I v 
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heading in the right direction. Despite major deficits and budget 
constraints uhich in recent years have stymied many vital social policy 
reforms for families and children, modest but notable progress has 
been made in reformulating national maternal and child health 
policies. Legislation recently passed or currently pending in both 
Congress and the stales holds the promise of long-term reform over 
the nexi decade. 

Medicaid. During the 1980s, there has been no better erample of 
fundamental, positive changes in public policy than in the area of 
public insurance coverage for low-income children. These advances 
have begun to compensate for ihe reductions of ^he early 1980s. Since 
the 1981 slate and federal retrenchment in Medicaid coverage of 
children, there has emerged a new consensus at all levels of govern- 
ment that the traditional rules governing Medicaid eligibility for 
families with children — namely, the same criteria used to detemine 
eligibility for AFDC — are simply inappropriate standards to gauge 
the need for publicly-subsidized insurance. This is particularly true 
at a time when so many millions of low-income persons, including 
millions of workers and families, are falling outside the private 
insurance system. 

Ironically, the 1981 Medicaid cutbacks themselves helped fuel this 
reversal in thinking, in part because of their documented adverse 
effects on coverage of the poor and in part because the 1981 legisla- 
tion also included new state options to expand coverage for pregnant 
women and children without also having to provide Medicaid cover- 
age for more expensive populations such as the aged and disabled. 
These developments coincided with the economic recovery, (which 
led to the avaibbility of additional state revenues), and a growing 
awweness of child health problems, the Medicaid coverage options 
available, and the cost-effectiveness of child health care. 

Together, these events encouraged a number of states to expand 
Medicaid coverage of children. By 1986, between 12 and 15 states had 
broadened their coverage of pregnant women and children. During 
1987 and 1988 more than 40 states adopted major new Medicaid 
maternal and child health expansions.^' Others supplemented these 
Medicaid expansions with additional public health funding to develop 
maternity and pediatric clinics. A series of federal reforms encour- 
aged and accompanied these state activities. These federal reforms, 
taken together, comprise the basis for a significant modification and 
restructuring of Medicaid from what has been essentially an adjunct 
to welfare into a basic public health program for persons without 
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access to the private insurance s\steni. The most important Medicaid 
reforms enacted to date include the following laws: 

• legislation passed in 1984 and 198(5 which requires states to 
extend Medicaid to an\ pregnant woman or child under age five 
with family income below AFDC eligibility standards, regardless 
of family composition;^*' 

• legislation enacted in 1986 (strongh supported b\ both the 
Southern and National Governors' Associations), which for the 
first time permits states to provide Medicaid to pregnant women 
and children under age five with family incomes above AFDC 
financial eligibility levels but below the federal poverty level, 
considerably simplify Medicaid financial eligibilit> standards, and 
dramatically revise Medicaid enrollment procedures to more 
quickly enroll pregnant women/** bv December 1987, over half 
the states had taken advantage of this new flexibility: 

• legislation passed in 1987 which permits states to provide Medi- 
caid to pregnant women and infants with famil> incomes below 
1859^ of the federal poverty level and to extend benefits to all low 
income children under age eight: and^" 

• legislation enacted in 1988 mandating coverage of all pregnant 
women and infants with famil> incomes below 100^ of the 
federal poverty level and pending a broad new set of benefits for 
families makmg the welfare-to-work transition/'' 

Other pending Medicaid legislation would permit states to extend 
coverage to man> near-poor families for an income-adjusted pre- 
mium. Those assisted would include families making the transition 
from AFDC to work,"'' families with disabled children/^* and other 
poor or uninsured families.'" Such a structural change would provide 
for these families an insurance subsid) analogous to the one provided 
to upper-income, pvivatel> -insured families through the tax system. 
These bills, if enacted and implemented, along with legislation to 
strengthen the private health insurance system, would dramatically 
reduce the lack of insurance coverage among American families w ith 
children. 

Other Health Reforms. In addition to the Medicaid reforms, other 
key structural reforms include: the Education for Handicapped Chil- 
dren's Amendments of 1986 which for the first time provide federal 
funding lor the development of early intervention programs for 
infants and toddlers suffering, or at risk of. developmental delay 
additional revenues for the litle X Mateiual Child Health Block 
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Grant Program and expansion of the Comniunit\ Health Centers 
and Imnuini/ation programs.'** 



The issue confronting policymakers is not whether ihe nation can 
afford health reforms for children l)ut whether it c»m afford )iot to 
enact long-term improvements. Young people between the ages of 16 
and 24 comprised 23% of the U.S. population in 1978, but will 
constitute onl> 16% bv 1995.*^' One in three of our new workers will 
be members of a minorit\ gnnip. As the num!)er of young w'(jrkers 
steadil) declines, therefore, business and industr) will be forced to 
rely upon workers and potential workers in wlujui we trr.ditionally 
have failed to invest. Our future prosperity luns depends in large part 
on our ability to enhance the prospects and productivity of a new 
generation of employees that is disproportionately poor, minority, 
unliealf hy , undereducatcd and untrained. Good health can make the 
difference between a thiiving, productive and competitive workforce 
and (ine hampered by preventable illnesses and disabling conditions. 
Our national well-being depends on the future of child health policy. 
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POVERTY, FAMILY AND THE BLACK EXPERIENCE 



THhRh ARL AI LLASI three major causes of economic po\ert> among 
individuals. The first is structural — the absence of cither self-emplo\- 
nient or other eniplo>nient opportunities. The second is socio-en\i- 
ronmental — the presence of factors which lead to attitudes, \alues or 
ways which inhibit emphnment, eniplo)ment seeking and job reten- 
tion. The third is personal — limited indi\idual development and 
functioning in areas needed for success in the modern job market — 
including social and interpersonal patterns of beha\ior, ps>cho-enio- 
tional and moral attitudes, speech and language skills, thinking and 
school learning abilities and others. All three causes are interrelated 
and can be more or less at play at the same time. 

Policy-makers can develop approaches which diminish the struc- 
tural causes of povert), and which promote attitudes and beha\iors 
that help communities and families support adequate individual 
functionmg among most jeople. To accomplish these tasks with 
respect to children, polic\-makers need an understanding of the 
processes of child development and the kinds of experiences and 
support children need to function well. However, the\ also need to 
understand the wa) institutions and conditions external to the devel- 
oping child and tamiK are operating, or have operated in the past, to 
either promote or prevent poverty. 

As a nation of former immigrants, current immigrants, former 
slaves, former prisoners and other peisons who once lived under 
difficult conditions and who overcame, we revel in and gloiifv the 
spirit of indepeiulence and individual effort that has made great 
national and individual success possible. But we also overstate the 
case, underestimating the cost and the role of structural factors w hich 
influenced such success in the past, and failing to lecogni/e the 
changes that have occurred for ovei one hundred and fiftv )eais that 
make the individual and famil) escape from povertv more difficult 



James P, Comer 



109 





1 10 GIVING CHILDRKN A CMANCK 

lo(la\ than it was in earlier times. I'hese niisperceptions are particu- 
larl) pervasive w ith regard to povert) among minorit\ groups in the 
United States, especially blacks. 



THE EFFECTS OF ECONOMIC AND SOCIAL CHANGE 



When enough families are able to earn a living, meet basic netds 
and function reasonabl) well, then social networks and communities 
usually constitute wholesome environments in which adequate child 
growth and development are the norm. Good functioning is most 
likely when authorit) figures within such networks are able to influ- 
ence most people to live b> socially desirable standards. This is 
possible because constructive belief systems — often grounded in reli- 
gion, but sometimes based on a family, comm nity or national 
ethos — positively influence the L lavior of the families involved. But, 
althougii minimal inc(Miie is nut an absolute deterrent, desirable 
family functioning is nonetheless more difficult to sustain w ithout a 
reasonable threshold level of economic opportunity. 

Prior to 1900, most heads of households in this country could gain 
employment or engage in self-employment in a largely agricultural 
economy without education or any special skills. In rural areas it was 
possible to produce the goods and services needed for survival. 
Families often worked together to do so even into what was the early 
industrial era after 1865. And many could live off the excess of 
agricultural p»^(Hlucts even when they were unemployed. Transporta- 
tion was slow and mass communication was limited; thus, information 
and influences from outside a community were minimal. These 
economic and social conditions together gave great pcnver to belief 
systems generated by authority figures — religious, political, economic 
and parental — within a conniiunity. 

Children grew up in families that were enmeshed in social networks 
of selected and more or less accepting friends, kin, organizations and 
institutions. Each social network had political, economic, social and 
emotional ties to, and a particular status in, the larger but local 
society. Through local and regional institutions, groups were tied to 
institutions of the still larger national society. Despite significant 
exceptions and variations, a highly dominant mainstream culture 
evolved nationwide. The degree to which heads of households could 
provide for themselves and their families largely determined their 
sense of adequacy, well-being and belonging. But these features of 
self-esteem were also determined by the family \s and social network's 
ability to identify with, believe in and, in turn, experience well-being 
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in the local culture and beNond. The sense of well-being and belong- 
ing encouraged families and their socitil networks to live b> standards 
and belief systems established and reinforced b\ authoritx figures 
and leaders at every level of the society. And in this period in 
American histor> the standards and expectations were more or less 
the same at every level. 

These conditions created a sense of conimunit\ and relatedness. 
School was a natural pa* t of the communitv. As a result there was an 
automatic transfer of authorit\ from home to school. This transfer 
permitted neighbors, friends, school staffs and others to promote a 
kind of functioning and development of children in and out of school 
that was generall) accepted as desirable. Moreover, the level of devel- 
opment needed to carr\ out adult tasks was not ver> high. One could 
leave school with onl\ modest education, obtain a job, provide for self 
and faniiK. experience a sense of adequac) for being able to do so, 
and in turn be motivated to perform well as a familv member and 
citizen. 

But by 1900 about half our population was in urban areas. And 
between 1900 and 1945 the natioii's economv became based on heav> 
industry. Employment and self-emplovment more often required a 
moderate level of education or special training, although there were 
still man) economic opportunities for uneducated people. After 1900 
it became increasingly difficult for families to produce their basic 
human needs themselves or to live on agricultural abundance. Thev 
became increasingly vulnerable to economic downturns. And the level 
of personal development necessarv to earn a living was creeping 
upward. Children from the families who functioned best in the pre- 
1900 period received social and developmental experiences that pre- 
pared them to function adequately as adults after 1900 nu^e often 
than children from families who were not functioning well in the 
prior generation. 

Although he economv changed significantiv during the 1900- 
1943 period, the nature of communit) changed onlv modestlv. Right 
into VVbrld War II, .America remained a nation of small towns and 
rural areas. The cities were, in manv respects, actuallv collections of 
small towns. Transportation development occurred fairl) graduallv, 
as the horse and bugg> age of the turn of the centurv reall) gave wa> 
fully to the automobile age b> 1945. Compared to today, mass 
communication was also limited and affected the da>-to-dav lives of 
families much less than it does now. With limited transportation, 
heads of households often walked to work and to recreational and 
other activities. And recreation was still usually communal — among 
friends, through social cUid religious groups and organizations. Under 
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these circumstances, authority figures still interacted with each other 
a great deal and the powerful among them were able to influence 
greatly the wav most people li\e(l. And parents, teachers, neighbors 
and friends were still the major sources of information, guidance, 
direction and control for children. 

After World War II, the econonn mo\ed rapidlv into the last stage 
of the industrial era, or the science-based, earlv technological period,' 
Most importantlv, education and/or training became the ticket of 
admission to primary job market opportunities, whether the job 
actually required it or not. Children from families that functioned 
reasonably well in the pre\ious economic era were able to gi\e their 
children a developmental experience that would allow them to acquire 
the high level of education and training needed to he successful in 
the job market of this era; and the same scenario is applicable to the 
post-industrial age that has emerged in the 1980s.- 

The science and technology age spawned conditions that decreased 
the sense of communitv which existed prior to the 1950s. Improved 
transportation began to make it possible for adults to work long 
distances from where thev lived. Recreation became less often com- 
munal and more often took place outside the local communitv. This 
decreased the interaction among important authoritv figures in the 
lives of children. Public policy encouraged suburban sprawl, mostlv 
without anv provisions being made to create communitv in the new 
settings, or to maintain a .sense of communitv in the urban places 
being abandoned. Health, education and other public policies were 
made with little attention to how thev woiild affect communitv and 
familv life, and child development. Racial and class biases in housing 
contributed to the isolation of minorities and different income 
groups, ^ 

television emerged as a powerful and pervasive force in the lives of 
children and adults alike. It brought attitudes, values and wavs from 
around the world to children directlv. not through the important 
authoritv figures who in all the previous history of the world had 
provided children with knowledge about and interpretation of their 
environment and experiences. Sometimes the information was differ- 
ent from and in conflict with what parents were trving to teach their 
children. And most of all, voung people simplv received much more 
information, and more models for behavior, than ever before. 

In some wavs all of this was liberating because powerful authoritv 
figures could not impo.se unfaii attitudes and conditions on vulnera- 
ble groups as easily a.s in the past. But behavioral expectations were 
no longer as clearcut, the environment was not as predictable as in 
the past, and the sense of rclatcdness and belonging could not exist 
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to the same extent. Constructi\e role models — teachers, doctors, 
policemen, others — became more distant to nian\. While the school 
usualK remained a part of the neighborhood, it was often not a part 
of the social network or comnumiiy of many families. 

As social and class differentiation increased, distrust and e\entuall\ 
alienation developed between a variet) of ser\ice gi\ers and the poor. 
Identificalion and internalization of the attitudes, \alues and wavs of 
middle-class America and its institutions umk place less often. And 
the transfer of authoritv between home and school was no Ir^njjer 
automatic. Man> families were alienated to the point that the\ had 
attitudes, values and ways that were sl.arph different from those of 
the mainstream societ) — the \alue of education being one. Such 
conditions permitted much more acting up and acting out on the 
part of children than was possible when the sense of communitv and 
relatedness was greater. The organization and management of 
schools was not adjusted in a \\a> that would enable them to help non- 
mainstream children or their families manage the complexities the 
new age. * 

Nonetheless, children are no more mature in the post 1050s world 
than children ever were. Gi\en the complexitv of ioda>'s .,ociet\ and 
economy and the high level of de\elopment needed to function in it, 
they need more adult support for de\elopment than e\er before, yet 
they probably ha\e less than ever before. In addition to a loss of 
support for development from the existence of a community, there 
are fewer extended families. There are more families in which both 
adults are working. There are more families in which no adults are 
working. There are more families headed by young single parents. 



CHILD DEVELOPMENT, EDUCATION AND POVERTY 



E\en families with ade(|uate income an(i education feel stressed by 
the complexities of this age and need help in supporting the devel- 
opment of their children. Despite the need, we ha\e an education 
system in which a large numl)er of professionals, if not a majority, 
have not had adequate training in applied child (le\elopment, and 
cannot establish and manage schools that support the development 
of students. 

The purpose of child rearing and development remains the same — 
to enable children to function adequately as children and adults in a 
competitive, democratic, open society. Children are born totally de- 
pendent for growth and development on the interest and skills of 
their parents or caretakers, and the public policies and practices 
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which promote the abilit\ of famiHes, schools and other institutions 
to influence it. 

Newborns have biological potentials which must be developed be- 
fore they can care for theniseKes. Thev have aggressive drives which 
must be channeled into tb** energy required for work and play, or 
life; otherwise, such drives can be expressed in ways that are harmful 
to the child and to others. Children have the capacity for relation- 
ships, but this capacity, too must be developed in a constructive way. 
Without adequate adult care the newborn will be underdeveloped 
overall, intellectually retarded, psychologically disturbed or can die. 

In the process of providing the child with basic needs, emotional 
attachments are established between the parents and child. These 
attachments give parents or adults the leverage or power tc aid the 
growth of children along developmental pathways. Children first 
learn to behave in a particular fashion by imitating, identifying with 
and internalizing the attitudes, values and ways of their parents. 
These early relationships are far more powerful than is frequently 
realized. They are the template, or prototype, for all future relation- 
ships. This is not to say that significant growth, development and 
change cannot take place after the first couple of years of life, but the 
great importance of these early experiences must be appreciated. 

Growth takes place along many developmental pathways simulta- 
neously. There are several in which growth and development are 
critical for adequate school or academic learning — social-interactive; 
psycho-emotional-affective; moral; speech and language; intellectual- 
cognitive-academic.'' School or academic learning is facilitated by 
adequate development in all of these other areas. Development along 
these pathways takes place through ordinary interactions between 
child and caretaker. 

In the process, children develop control over harmful impulses and 
learn how to v\ait, sit still, take m information and concentrate on 
activities and tasks that wil! permit them to learn, first at concrete and 
then at abstract and higher levels. At the same time, with adequate 
care, children remain capable of spontaneous thought, exploration 
and imagination. The> are responsive to the instruction of "important 
others.*' Early interactions provi h the child with the beginnings of 
inner control, direction, motivation and a sense of personal responsi- 
bility, because exhibitmg such behavior brings positive feedback from 
those who matter. This enables the young child to experience a sen.se 
of adequacy and confidence. It permits him or her to experience a 
sense of belonging and security. Such children can approach school 
at five years of age with a reasonable chance for success. 

The degree to which adequate pre.school development takes place 
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depends greaih on the skill, sense of well-being, and moti\ati()n of 
the primar) caretaker or parent. The presence or absence of these 
conditions depends a great deal on the experiences and level of 
success of the caregiver. Also, the attitudes, values, childrearnig 
patterns and other \va>s of parents are greatl) influenced b> the social 
network of friends and kin to which they belong. And, while there 
are multiple social networks, all subscribe to attitudes, \alues and 
behaviors that are eithei mainstream, marginal or antisocial. This 
gready affects the kind of experiences, attitudes, \alues and habits a 
child receives and adopts prior to school. 

Children from mainstream social networks more often receive the 
kind of experiences, and are expected to develop the kind of capabil- 
ities and performance outcomes, that are desirable for functioning in 
modern society. This increases the likelihood that they will make a 
positive impression on and receive a positive response from school 
staff. This, in turn, facilitates a positive attachment, or "bonding,*' 
between the child and school staff, enabling the child to imitate, 
identify with and internalize the attitudes, values and w<:ys of the 
school, including academic learning. When the experiences, expecta- 
tions and tasks of the home and school are .similar, parents and staff 
are able to reinforce each other. And throughout the first three or 
four years of school, positive interactions between a child, school and 
parent.s enables him or her to internalize academic learning as a value 
as well as to gain the discipline and skills to succeed. By the time a 
child is in the developmental phase in which he or she is attempting 
to diminish emotional ties to adults, around nine or ten years of age. 
academic learning and desirable social behavior have already become 
their own values and habits. 

Children from .social networks that are marginal to the mainstream 
of the society have different preschool experiences even when their 
parents are caring and have reasonably good childrearing skills. Many 
such parents are alienated from social norms — they may not be able 
to read or write well themselves, may not be employed, do not vote 
and cannot teach their children the social-interactive, problem solving 
or other skills needed in school. Such children often gain skills that 
are useful on the playground, in the housing project or on the street, 
but they are skills that are not useful in school; in fact, they often 
create problems. A child who comes home and complains about being 
beaten by other children and is told that if he or she does not fight 
back there will be another beating at home is learning behavior that 
may be functional for survival. But such respon.ses will get children 
into difficulty in school, where they are expected to negotiate and 
work out disagreements, or involve school personnel in doing so. 
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Similar patterns of beha\ior ma\ not be wrong* bad or even undesir- 
able at some times or in some places. Thus, when families are living 
under economic and social stress — more often the case for non- 
niainstream families — parents are less often able to piomote the level 
and kind of development needed for school success. 

Underdevelopment in the social-interactive area is often viewed as 
bad behavior. Inadequate psycho-emotional development is often 
seen as immaturitv. Children who manipulate, take the possessions of 
others, distort the facts and more are usuallv viewed as troublemakers 
with low morality levels — liars, thieves, irresponsible. And children 
with poor self-expression, limited curiositv about things of impor- 
tance in school and with little apparent drive for knowledge are 
viewed as having limited abilitv. All of these perceived shortcoiiiings 
may represent underdevelopment that could be modified by appro- 
priate school and home responses. But more often than not the 
response on the part of the school is to punish such children or to 
have low academic and behavioral expectations for them, This leads 
to a struggle between school staff and child and often to a downhill 
behavioral and academic course for the child. 

Because most children are easily mfhienced by adult caretakers 
before the age of eight or nine years, even the most underdeveloped 
childi en can lespond positively to reasonably caring and effective 
school staff And as a result, there can be growth and development in 
all of the critical areas through the early school yearj-. But around 
eight or nine years of age, about third grade or so, at least two 
developments begin to limit the school achievement of underdevel- 
oped children. First, they develop the cognitive capacity to under- 
stand that they are different in style from the mainstream children 
and from school staff, and the significance of this. If they have not 
developed a positive relationship to academic expectations by this 
period, they are also not likely to be prepared for the higher level of 
learning that is now required. Simultaneously, they are entering a 
developmental phase in which they begin to pull away from their 
emotional and social dependence on adults. These factors combine to 
decrease the importance of acaden.ic learning to them. Academic 
learning is not internalized as a value of its own: the discipline and 
motivation to leain is not adequately developed. This often leads to 
inadecjuate academic performance and early school leaving. 

The experience of children from anti-social networks is similar to 
that of children from S(x:ial networks marginal to the mainstream. 
They have learned tiou Jesome attitudes, values and habits that most 
often lead to school failure. But there is even less chance that they 
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can form positive aiiachmeius and bonding with school people. And 
failure in school is even more likely. 

In this post-industrial age, most children who fail in school — 
children who do not gain academic skills or credentials or adequate 
social or interpersonal skills — are likely to fail in life after school. 
They are able to hold only marginal jobs, if the> are able to hold a 
job at all. They experience personal mental anguish, even illness, to a 
disproportionate degree. They are overinvolved in all of the social 
problem areas. And it is higliK likely that their children will have a 
similar experience in the next generation, perpetuating povert), 
personal anguish and social problems. 

Blacks ha\e had a more traumatic social history and have been 
more adversely affected b\ changes in the economy, educational 
requirements, racial bias and antagonisms than other groups of 
Americans. As a result, there is a disproportionate number of mar- 
ginaland anti-social black families. And the troublesome relationships 
between black families under the greatest stress and mainstream 
institutions make it difiicult for many black parents to prepare their 
children for school, and make it difficult for schools to respond to 
the needs of their children. Guilt and denial relative to the experience 
of blacks permits rationalisation and scapegoating, and makes it 
difficult to appreciate the role of structural forces in creating poverty 
among many. And yet, we must be able to understand the economic, 
social, environmental and individual problems the black experience 
has created, in order to develop effective public policies and practices 
needed to promote success in school and to prevent and reduce 
poverty. 

THE BLACK EXPERh .NCE AND POVERTY 

Most groups who came to America were able to experience a 
reasonable degree of cultuial continuity in the process and were able 
to undergo several generations of development that paralleled eco- 
nomic change in this country. Most groups were able to maintain 
either a language, religion and/or othei aspect of the culture of their 
old country. Some moxed in large numbers from one place in the old 
country to one place in the new country. This permitted a degree of 
social comfort and cultural cohesion. 

Opportunities in the mainstream of the society facilitated family 
functioning and stability and served to motivate families to prepare 
their children to achieve. I his set up a push-pull phenomenon — a 
pull for development from outside of the family and a push for 
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development from inside the famih and social netwoik. And, again, 
the economy permitted people to achie\e with low le\els of education 
and training prior to lUOO, but ie(juired moderate le\els between 
1900 and 1945» and high levels after 1945, particularh after the 
19()0s, 

The initial black experience in America, unlike that of an\ other 
ethnic group, was characterized by the in\oluntar\ imposition of 
cultural discontinuity and b> strictly enforced exclusion fiv^m the 
mainstream of American society. The conditions of slaver \ destro\ed 
the fundamental infrastructure of the Africans' cultural and social 
institutions. Formal segregation, and active and passive discrimina- 
tion, continued into the post-World War II period to maintain eco- 
nomic and social isolation for black families. And ef fective political 
power — both cause and effect of cultural cohesion — has onh been 
won in the 1970s and 1980s. 

The political, economic and social institutions of Africa had pro- 
vided guidance, direction and motivation for participation in the 
societies of Afric.i in a way that people experienced a sense of 
adequacy and well-being. In the movement to this country, h()we\er, 
Africans lost not only their language and religion, but also were 
denied all of their other guiding institutions of community and 
society. Only aesthetic remnants of their culture that did not interfere 
w^ith slavery were permitted. The conditions of slavery did not pro- 
mote cultural cohesion. 

Indeed, a slave culture was imposed. Sla\er\ was a svstem of forced 
dependency. The slaves had no wa\ to experience ade(|uac\ other 
than through the acqui.sition of an adopted religion, o! b\ pei forming 
as a "good sl.ive" — an adequacy determined by the master — in ef fect, 
an inherent statement cl' madeqtuuy, Foi most slaves there was no way 
to work toward a better life condition. 

Knowledge from the social and l)eha\i()ral sciences tells us that 
these conditions are all severe obstacles to good mental health. In 
C()nse(|uence, troublesome attitudes, \alues and habits were created 
among a significant number of the slaves — general acting-up and 
acting-out behavior, working as slowh as possible, lea\ing tools in the 
field to rust and other forms of passive aggre.ssi\e rebellion, func- 
tional as a defense of the psyche against the self-c»l)c»scMnent of sla\er\, 
but irresponsible and self-harnn'nl as personal habits after sla\ery. 
H()|3elessness, depression, low self-esteem and a \ariety of other 
troublesome conditions were created l)y slavery. And among many 
blacks, these troublesome conditions, attitudes, \alues and habits were 
transmitted from parent to child fbi generation aftei generation, as 
slavery was replaced by segregation and discrimination. 
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Some blacks took the Froleslani religion prominent in the South 
and fused it uith the remiu its of African cuhure and created the 
Black Church, The Black Church provided a belief system and a 
culture that enabled man) to experience a sense of adequac), worth 
and hope for a better future in Heaven. And since some lived under 
less oppressive conditions in slaver\» together the Black Church and 
less oppressive conditions were protective factors for some slaves and 
enabled them to function as reasonabl) stable and adequate people 
and families during and after slavery. In a 1969 study of black 
students from the Southeast selected for their academic potential, 
989f were the children of Black Church ministers, officers, and usher 
board members." It is no accident that the Ci\il Rights leadership and 
now the political leadership of the black communit) is disproportion- 
ately made up ot religious leaders compared to other groups. 

Opportunities in the mainstream of the societ) after slavery could 
have intersected the pattern of defeat experienced b> most black 
individuals and families. But the vote was denied to blacks through 
violence and subterfuge. This was the case for man\ right into the 
middle of the last stage of the industrial era, the 1960s. And without 
either the vote, or the numbers necessary to exploit it effectively 
where it did exist, blacks could not gain through politics the means to 
significant economic or social powei. For the most part, blacks contin- 
ued to be closed out of the economic mainstream. And w ithout either 
political or economic power it was possible for blacks to be closed out 
of educational oppoitunities throughout the period during which the 
rest of America was preparing f or the age of science and technology. 

As late as the I93()s, four to eight times as much money was spent 
per person on the education of white children as on the education of 
black children in the eight states that had 80% of the black popula- 
tion. The disparity was as great as 25 times in areas that wre 
disproportionately black. Such higher education as was permitted and 
financed was mainlv in the professional areas — teaching, nursing, 
religion, medicine and law — fbi the purpose of preparing young 
people to serve other blacks, and thus the ends of segregation as wel!. 
In the middle of the 1960s, one-half of Harvard University's endow- 
ment was more than the endowments of the more than 100 black 
colleges combined. The absence of political, economic and social 
opportunity for blacks within the mainstream of American society 
sharply linjiled the norm in the community. And the high level of 
racial antag inisni that existed because blacks did not have political, 
economic or social power prevented e\en those who were well edu- 
cated from receiving significant opportunities in the mainstream. 

Despite these difhcult conditions, most black families functioned 
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reasonably as families well into the llWOs, The i iiral, small ioah and 
church culmre, and income from work at marginal jobs, permiiicd 
many heads of households lo meet their adult responsibilities — to 
care for themselves and their families as responsible titi/^ens ol their 
connnunities and the society. And as a result, as late as the 19r)()s, 
only about 227c of black househoLis u Me female-headed— close to 
the I49f for white households which uere female-headed,' Most black 
connnunities were reasonably safe. 

But just as racial barriers began to weaken in the HMOs, education 
was becoming the ticket of admission to primar> job market oppor- 
tunities. Blacks, greath undereducated before the IOjOs, were most 
ad vcrsel) affected 1)\ this development. I hecountrN was at that point 
enterin»r iJie last .stage of the indu.strial era, with an intreasingh 
science and technologv-ba.sed econonn, but a disproportionate num- 
ber of blacks were greatly undereducated and unskilled. And, in 
addition, the positive impact of the Black Church and rural culture- 
generators of functional attitudes, values and liabit.s — were lost for 
many in the dislocation caused b> migration fiom the rural South to 
urban centers of the North and South. Many families that once 
functioned quite well began lo function less -Aell. 

Willi the emergence of a late industrial economy in the H)l()s. 
families functioning best limited theii si^e in order U) gain greater 
economic opportunity . This uas the ( ase for the mo.st successful black 
fatnilies as well as whites. But many black families not functioning 
well, indeed tho.sc functi(>ning least well, did not limit their si/e to the 
same degree. Thus, since the HMOs those black families mo.st mar- 
ginal to the mainstream of the sc: iet\ have been ha\ing the greatest 
number of childrei^. These aie tho families least able lO cake advan- 
tage of the opportunities that have opened up as a result of the Ci\il 
Rights movement Thus at this point, parts of the black connmniitN 
appear to be g(»ing in opposite directions — some are functioning well 
and preparing theii < hildren for oppoi tunities never a\ailable before; 
.some are locked inU) .social network altitudes. \a!ues and habits that 
limit opportunity, and maintain and promote poverty. 

When large segments of neighborhoods are poor and i.s(.'ated from 
ilic mainstream of society, other negative conditions eineige and a 
vicious cNcle sets in. Heads of hou^ieholds who cannot get primal \ job 
market work opportunities lose respect foi and confidence in them- 
selves. Marriages more often do not occur, or fall apart. On the other 
hand, many seek a .sen.se of personal adequacy and self -fulfillment 
through having children, although they cannot provide for them. 
The.se conditions pronuMe negative attitudes about self and others, 
anti-social and self-cle.st!uttive behavior and low expectations. 
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Economic development is less likel\ to occur in such areas. Ami, as ^ 
a lesult, an underground econonn of drugs, trading in stolen prop- 
erty and the like often emerges. leenage pregnane), gang member- 
ship, welfare dependenc\ and a number of other troublesome behav- 
iors are 'nuch move likel\ under these cirtumsiance:^ than efforts to 
participate successfully in the mainstream of the society. Families 
li\in^ ader these conditions are not prepared to give their children 
the kind of preschool experiences that will allow them to present 
themselves in school as socially and atademically competent young 
people with a veason.ible opportunity for success in the classroom 
and in the society. 

Over time, the existence of this pattern, and its effect on several 
generations of children, have led a subset of the black population to 
extreme dif ferentiation f rom the attitudes, values and habits of the 
mainstream of the society. Alienation and anger towards the main- 
stream have developed among large numbers of people trapped in 
social networks different from it. Non-mainstream attitudes, values 
and habits h.ive been transmitted to succeeding generations to the 
point that the so-called "underclass" — different from both blacks and 
whites in the social mainstream — has been created. It must be empha- 
sized that an uudnclass has bvvu iivated, in the first instance by destruc- 
tive social and economic circumstances reinforced by inappropriate 
public policies and practices, not by inherent cultural norms. It can 
and must be diminished or eliminated by changes in mainstream 
public policies and practices; it cannot be ef fectively reduced b; black 
comnnmiiy efforts alone. 

Social, economic and political forces from the beginning of this 
country through tiie present — f rom slavery to the age of science and 
technology — in one way or another led lo poverty or inadecjuate 
income among a disproportionate ninnbei of black families. Socio- 
enxironmental factors uhich sustained exclusion, and antagonistic 
attitudes towards blacks, added psychological and social stress, result- 
ing in behavior problems and attitudes among a segment of the 
population that has been less protected by the kind of institutions 
that generate organizing and consti ucti\e belief systems and condi- 
tions. Families that f imctioned leasonably well despite diffidilt condi- 
tions iMuler an agricultiual and industiial society fimction los well 
under a .science and technology -based economy. As a lesidt. .» diNpro- 
portionate nmnber of b'ack children do not experience the kind of 
individual development that peimits them to piepare foi the modern 
job market :is children, and to participate in it as adults, creating 
poverty for themselves and setting the stage foi povertv among their 
children in a subsetiuent generation. Without successful intervention 
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the problem will be worse in succeeding; ^generations, in that those 
families under the j;reatest social stress, in all ^;roups. ha\e the largest 
number of children. 



I'he kind of successful earh childhood development that increases 
the likelihood of earl> and later school success must be at the heart 
of any effort to address poverty amonj; the black poor. The War on 
Poverty contained this focus in Head Start, as well as in other pro- 
grams needed to reduce the level of povert\ — child care, job training;, 
ccmmnmity development and others. I'he major shoritomiuj; of the 
War on Poverty was that it did not .serve the \ast majorit\ ol those in 
need, and it was not sustained lonj; enouj;h loi implementors to learn 
from early efforts and lo develop more effecti\e approaches in 
subsecpient years. 

But, in addition to not beinj; inclusive enouj;h, pioj;rams directed 
specifically at minorities, blac ks in particuhn , did not address a critical 
issue — relationships. Becau.se of oui national need to uncierstand 
ourselves as a nation of successful individuals, without a class of 
victims — CM* to see the wounds ol \ictims as .self-inflicted — desirable 
public policies and practices, Irom .school intej;ration to public hou.s- 
hiRand health provision, have been carried out without con.sideration 
of the relationship of much of the black poor to the mainstream .social 
system throughout oui history, and its impact on behavior. Becau.se 
these programs were not responsive to relationship tie.s— both positive 
and negative — the> have been less successful than the> migin have 
been. This and other national developments have led to a backla.sh 
agaiast the poor and minoiides. Both the backlash and intervention 
shortcomings must be addre.s.sed. 

EDUCATION, FAMILIES AND SOCIAL NL IWORKS 

The education ol most poor children will not be improved bv most 
of the reforms suggested In .scholais and public policv makers over 
the past live to ten >ears. These reforms address personnel and 
curriculum standards primarilv. Lveu when .school reorganization is 
mentioned, the concern appears to be abou^ school si/e and staff 
control more than staff-famil>-.student relatioii.,hips. Most po(n* chil- 
dren fail in school because their home experiences and relationships 
do not prepare them for the school expeiiences which, m turn, leads 
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to (lifficuli slafr-ramil>-siiidcnl rehitionships, and student underde- 
velopment and underachie\ement. School success will be more possi- 
ble for low-income children, and more minorit> group children, w hen 
schools systematicall) decrease the real and potential alienation be- 
tween school and families and their social netwoiks, and make it 
possible for the children to experience the positive attachment and 
bonding, imitation, identification and internalization of the attitudes, 
values and ways of school persoimel and programs, that leads to 
adequate development and learning. The Yale Child Stud\ Center 
team has developed a model designed to achieve these ends. 

The School Development Program model was established in 1968 
in two elementary schools in New Ha\en, Connecticut as a collabora- 
tive effort !)etw'een the Vale Child Stud> Center and the school system. 
The two schools invohed were the lowest-achie\ ing in the cit\, had 
poor attendance and had serious relationship problems among and 
I)etw'een students, staff and parents. 999f of the students were black 
and almost all were poor. Parents were angr\ and distrustful of the 
school. There was hopelessness and despair among the staff. 

The Vale Child Stud) Center stafT— social worker, psychologist, 
special education teacher, child psychiatrist — pnnided traditional 
support services from these disciplines. But the\ were focused more 
on trying to understand the undcrhing problems and how to correct 
them, or pre\ent their manifestations where\er possil^le, than on 
treatment of indi\idual children, or on finding deficiencies among 
staff and parents. Three program components were established in 
response to the apparent needs — a g()\ernance and management 
group, representati\c of parents, teachers, administrators and sup- 
port staff; a mental health or support staff team; and a parents' 
group. 

The make-up of the g(nernance and management group permitted 
the kind of agreement or consensus alxnit expected child beha%i()r 
and performance, and staff l)eha\ior and performance, that existed 
nationally m a natural wa\ prior to the HMOs, when the school was a 
natural part of the community. I he mental health team woiked in a 
wa> that pnnided the staff with knowledge of child de\elopment and 
behavior and the skills to use it in the classroom, and throughout the 
school, to help the students grow and to coMipensate foi the children's 
underdevelopment in critical aieas — s()cial-inteiati\e, psvcho-enio- 
tional, moral, speech and language and intellectual-c()gniti\e-aca- 
demic. I he parents' progiam was designed to support the ()\eiall 
wc of the school. 

As parents worked with staff — in a climate of mutual respect and 
general agreement — a message was sent to the students that the 
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expectations of home and school were ba^icalK tlie same. As the 
go\ernance and management group addiessed problems and oppor- 
tunities in the school, utilizing knowledge of child de\elopment and 
behavior, the functioning of students, staff and parents improved, 
and the hope and energy le\els of the staff increased, I he\ eventualU 
developed a comprehensi\e school plan th»it focused on impro\ing 
the social climate, which, in turn, permitted an adequate focus on the 
academic program. 

Increased time for planning led to an impro\ed academic program. 
Eventually the curriculum — and, indeed the entire school experi- 
ence — was designed to compensate for student underdevelopment. 
An active staff development progam helped teachers, administrators 
and parents alike gain the skills necessary to promote student growth. 
Highly significant academic and social gains foMowed,^ This model is 
now being used in a number of schools in Xeu Ha\en and in other 
school districts. 

This model recognizes that historical conditions ha\e created family 
and social network functioning problems for many, and ha\e resulted 
in the underdevelopment of children entering school. At the same 
time, scliools ha\e not been organized in a way that addresses the 
potential and actual relationship problems that interfere uith student 
growth and development. Fhis model puts in place mechanisms and 
operations that permit the necessary groups to come together — 
despite suspicion and distrust created by differences in race, class, 
education, etc. — in a way that allows all of the adults invoKed to 
support the development of students. 

There are many other successful school progams ser\ing low- 
income families across this country. The research of the late Ron 
Edmonds identified corollaries of school success in low -income 
conmiunities ' and .i number of schools ha\e created these conditions. 
Westside Preparatory School in Chicago, directed by Mar\a Collins, 
and a number of other pri\ate schools ha\e l)een able to meet the 
needs of poor children w ho ha\e been unsuccessful in public schools. 
But to address significantly the problem of po\erty through educa- 
tion, programs to ser\e such children must be successful on a large 
scale. This requires success in f)ul)lic schools. Ck.Mieially, most school 
intervention projects ha\e focused on inipi()\ing the academic 
achie\ement of poor children and not on ()\erall (le\el()pmeiit 
throughout their years in school. The mission of the .school is to 
prepare children for life success, with school success and work readi- 
ness !)eing secondary outcomes. A focus on de\elopnieiit at e\eiy 
level, through adult maturation, is needed to prepare young people 
to cope successfully in tlie complex world of today. 
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In families locked in social networks thai are reacti\e to their 
exchision from the mainstream, there are often negati\e attitudes 
about work and achie\ement. Man\ >oung people grow up in homes 
where parents do not work, work infrequent!), ha\e (hfficult work 
exj: ^riences and respond negati\el> to them, and so on. Man\ simph 
do not recei\e information about what it takes to work siiccessfidK. 

Man\ live in neighborhoods in which the underground econonn — 
composed of marginal or criminal work acti\ities — is fmancialU more 
rewarding than the mainstream econonn. In man> neighborhoods 
the pimp, the prostitute, the drug dealer and other, similar '*profes- 
sionals** have the highest incomes. Without know ledge of or access to 
mainstream social interacti\e and work skills and empknment oppor- 
tunities, the moti\ation for academic learning declines as young 
people assess their abilit\ to succeed in the mainstream workforce 
and societ). Inter\ention efforts, then, must go be>ond impro\ing 
school performance and must pro\ide the necessar\ skills and con- 
tacts in the mainstream w^orld of work. Students must be connected — 
through programs in\ol\ing home and school — from kindergarten 
through high school. 

The Vale Child Stud\ (lenter School De\elopment Program has 
developed a Social Skills Curriculum for Inner Cit\ Children. It 
integrates the teaching of social skills and basic skills, and apprecia- 
tion of the arts, in four areas of acti\ities in which >oung people will 
need experience in order to succeed in the mainstieam world of work 
and society — business and economics, health and nutrition, politics 
and go\ernment, spiritual 'leisure time. Through a number of simu- 
lated and real acti\ities in these four areas the \oungsters experience 
the rcle\ancc of basic skills to mainstretim work and societal expecta- 
tions. This increases their interest in r)asic academic wo»k. Ic also 
impro\es their social interacti\e skills, more needed in today's work- 
force than in the past. I he project is now de\eloping similar progranrs 
for tlie middle school and the high school. At the high school level, in 
particular, there is an effort to create a network of exposine, experi- 
ences and jobs — in the real world where possible — thiit will make 
students aware of opportunities is well as demonstrate the kind of 
skills and behaviors necessary to capitalize on them. Again, Just as 
with school staff, careful attention must be paid to the relationship 
between students from low-income backgrounds on the one hand, 
and employers on the othei. Mutual respect and responsibility must 
l)e promoted — they cannot be assimied. 

,\Iaking it possible for students to participate in the mainstream 
W()ikfbr(c would appear to be an obvious benefit, and thus no 
reintorcetnent support foi this effort would seem U) be necessary. 
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But such participation, for main, requires a change in social network 
ties and relationships — e\en a l)reak. Sometimes the l)reak is with 
longtime friends and relati\es, e\en parents — who are, among other 
things, a greater source of positive sell-affirmation than members of^ 
the societal mainstream. It is for this reason that acceptable main- 
stream atiitudes, values and wa\s must be supported and reinforced 
by groups who are relevant and important to the children and \oung 
adults among the poor. Appreciation of this need led to the creation 
of a Black Family Roundtable in New Haven. 

The stimulus for the development of the Black FamiK Roundtable 
was the National Conference on the Black FamiU sponsored b\ the 
National Association for the .Advancement of Colored People 
(NAACP) and the National Urban League in 1984. In 1385 tlie 
NAACP and the Urban League in the New Haven area created an Ad 
Hoc Committee on the Black Family made up of 14 black leaders 
draAvn from all segments of communit\ life — education, business, 
religion, politics, housing, labor, social welfare and so on. The work 
of this group eventualK led to the establishment of the Black FamiK 
Roundtable in 1986. The Roundtable works in two major areas — 
traditional advocac) on behalf of the black communit\ and support 
for health) \()uth development. .\pproximatel> 30 !)lack conmiunit) 
organization.s, including a significant number of Black Churches, ha\e 
been asked to support the work of the Roundtable, 

The focus of the Roundtable on traditional ad\()cac\ issues should 
result in more efficient and effective action in this area, !)ut, at least 
as important, it gives the organization credil)ilit\ vxithin all segments 
of the black communitv. Because the Black Church has been the 
major adaptive institution within the !)lack communit\, its presence 
in all areas of Roundtable work is critical. Credibilit) throughout the 
black communitv \Nill, it is hoped, ena!)ie the organization to sponsor 
\()uth development activities such as scout tr(K ps, \outh clu!>s, etc. 
Through these activities, the black conimunit) that is most a part of 
the mainstream society will ha\e the opportunities to de\elop mean- 
ingful relationships with l)lack Nouth, and will !)e in a position to 
transmit the kind of attitudes, \;Oues and !)eha\i()r that ^^ill lead to 
success in school and in life. This program i^ ne^^ and still e\()l\ing, 
l)ut its importance is its recognition of th*j relationship pro!)lem 
l)etween the mainstream of the larger society and the l)lack o immu- 
nity, the black poor and alienated in particular. 

Black communitN effort, ho\\c^er, uill be successful only in conjunc- 
tion with changes in main^^lieam public and pii\ate policy an(l prac- 
tice in housing, jobs, economic development, crime ledudion and 
other areas. It is rxtwmeh difficult to promote arul sustain desirable 
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faniiU functioning in crime-ridden communities, where there is little 
economic opportunitv, and where there is little sense of relatedness 
and acceptance in the mainstream of the societ). Under such condi- 
tions, constructive belief s\ stems and desirable behaviors cannot sur- 
vive and thrive among enough families and individuals to create 
adequate preschool experiences for children in general. 



Public and private policv -makers must understand the coping prob- 
lems of man> among the poor as issues of relationship, development 
and reactive behavior rather than as a lack of ability or desire, and 
willful anti*social behavior. Policv -makers must understand how 
changes in the economv since the 1940s have made it more difficult 
for man> families to cope, how scientific and technological develop- 
ments have decreased local community support for child development 
and socialization for adult life, while sinuiltaneousl> increasing the 
level of development needed to succeed — the highest level ever re- 
quired in the historv of the world. Public and private leadership — 
particulary the media, but schools as well — must take responsibility 
for attacking the myths that undergird attitudes responsible ioi 
growing hostility towards the poor, the minority poor in particular. 
Without such understanding among the general population it will be 
difficult to impossible to establish the kind and levels of projects and 
programs necessary to significantly reduce poverty. 

In addition, institutions training professional and other service 
personnel need to strengthen their focus on child development and 
relationship issues. I his is particularly true of schools of education. 
Even today it is possi!)le for the majority of educators to receive 
credentials in their profession without taking a sini^le applied child 
development or social and human behavior course. As mentioned 
above, this often leads to punitive responses to and low expectations 
of children who are underdeveloped or developed in ways that do not 
prepare theni for school. And, olniously, there needs to be some way 
to "retooF* those who are already working in schools without the 
needed understanding and perspectives. But the need goes beyond 
the school. 

Over tliC course of our history we have made a num!)cr of public 
policy errors, in part because policy-makers have limited understand- 
ing of child development and sc/cial and human !)ehdvi()r. For exam- 
ple, housing policies which forced the most successful families out of 
public housing projects often left fbrmei sharecroppers and tenant 
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farmers, least socialized and prepared for functioning in the main- 
stream of the society, without the role models and social organization 
around them needed to promote conditions that would lead to 
successful mainstream functioning. And even as the country moves 
toward tenant ownership and management in an effort to promote 
self direction and desirable functioning, policy-makers must take in' j 
account that many such tenants have not had leadership experiences 
prior to this time, and probably w ill not have adequate leadership 
skills without training and support. Similarly, businesses and other 
agencies attempting to work with schools serving the poor must 
recognize the causes of school management failure and the resultant 
student-staff-parent underachievement in them. Without such under- 
standing, efforts to help often simply complicate and overw helm the 
school — or, at best, lead to limited success. With adequate under- 
standing of schools and the problems of the poor, it is possible to 
design work exposure and experiences for \oung people and their 
parents— through the school— that will better prepare students for 
mainstream functioning in the world of work. 

Again, early childhood programs must be at the heart of any effort 
to reduce poverty in this country. It is through adequate socialization 
here that children can be prepaied for school success. It is also here 
that families can be involved in wa\s that allow^ them to better support 
the development of their children. In the process, man\ parents gain 
the motivation to improve their own level of functionmg; and, in 
programs properly designed, parents often gain the skills needed to 
function in the mainstream of societ\. These efforts in school, com- 
bined with housing programs that are sensitive to the needs of the 
poor and job training programs oir^iilarly designed, can significanth 
increase the potential of poor families to function. 

The Bible savs, "Ye have the poor with you always." That ma\ 
indeed prove to be true; but, it is also true that in the United States 
we have the capacity to limit significantly the number of people who 
live in poverty, and to reduce the sevei it\ of their condition- We must 
do so, for not onh does povert\ stunt the growth and de\elopment of 
children and limit the fulfillment of their lives as children and as 
adults, it also limits the qualit\ of life at the overall society. Poverty 
today — more than in the past— can destabilize a nation when the 
fo xes generating it are allowed to go unchecked. Thus, both for 
alti nistic reasons and for reasons of concern about the welfare of our 
nation, we must attempt to fnid wa\s to prevent and reduce the 
ravages of poverty. 
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EQUAL OPPORTUNITY FOR INFANTS AN^ YOUNG 
CHILDREN: PREVENTIVE SERVICES FOR 
CHILDREN IN A MULTI-RISK ENVIRONMENT 



Stanley L Greenspan 



Dl ri\(;thi: 1980s, a number of studies have been conducted innied 
at describing accurate!) the factors present in a child's life that 
contribute to the existence of serious and damaging developmental 
problems. The results of these studies now provide the basis for 
identifying and dealing with some of the major causes of educational 
and social failure that arise in infancy. New approaches are being 
developed for multi-problem families that rel> on an evolving under- 
standing of the wa> children's minds grow in response to the condi- 
tions of their en\ iionment, and particularly in response to the kind 
of interactions the> have with those who are their priniarv caretakers. 



THE EXPERIENCES OF EARLY CHILDHOOD AND 
THE ABILITY TO LEARN* 



Equal opportunit) for our citizen^ is one of American society's most 
fundamental ideals. Historically, this has meant, among other things, 
providing children with a good education, through laws requiring 
that they attend schools. Indeed, mandating that each child have an 
education is, in many respects, a cornerstone of the "equal opportu- 
nity*' ethic. 

But physical access to education starting with kindergarten is no 
longer believed to guarantee access to opportunity to learn. It has 
become clear that many children with fine potential are already 
educational failures l)y age four l)ecause the critical estal)lishment of 



*An CMilici \cisi()n ol lliis seilion aplxaicd in the Outlook seiiioii of ihc Washington 
Post, Math N, 1988 
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learning capacilN that occnrs in the first three to four \eais of life has 
been defective, or its development has been ignored. 

Until rehuively recently in our history, many infants didn't sur\ive. 
and those who did were considered basically only bundles of reflexes. 
Young children were not given, even informally, the status and rights 
of persons until they were old enough to talk and follow rules. Adults 
assumed that real learning only began with the onset of a fully 
developed capacity for reasoning. In this context, beginning chil- 
dren's formal education when they had developed to the point that 
they were ready to read, write and use numbers seemed to make 
sense. 

But now we know otherwise. The very abilities needed to learn, 
reason, talk, follow rules and comprehend shapes and symbols are 
themselves the product of preceding years of active learning. Such 
basic behavior as paying attention and concentrating, trusting and 
relating to others, controling impulses and actions, being imaginative 
and creative, distinguishing fantasy from reality and having positive 
self-esteem is either learned or not learned fbr the first time during 
the first three or four years of life. If children have not learned to act 
and to interact in these specific ways before formal schooling l^egins, 
they will be impulsive, without hope, distractable and irrational. 

in spite of the evidence, many people remain skeptical that vital 
learning occurs in the first years of life. E\ *n though it has been 
known for a while that by five years of age the brain has grow n to 
three-quarters of its full si^e, it is oiily relatively recently that we have 
been able to figure out when and how specific different emotions and 
intellectual capacities develop. 

We now know that a newl)()rn can tell the dif ference between his or 
her mothers voice and someone else\s. He or she can (and will, if 
encouraged) copy physical behavior of head and face. If the new- 
born's world is chaotic and/or inattentive in the extreme a child will 
exhibit distraction and confusion, or withdrawal. The evohing mind 
and personality are learning to react negatively rather than positively 
to the world around it. A mother who fails to touch, look at, or talk 
to her infant, or who shakes the infant too aggressively is likely to 
have a baby who either seems to look inward or who stares at distant 
objects, showing no recognition of or interest in other people. 

By four months, the infant l)eing raised in a generally positive and 
interactive environment feels seciue, and is ready to relate to others, 
to feel close and trusting. Four-month-olds can already take a special 
interest in theii parents or othei caietaking adults. If the world is 
aloof or overly intrusive, hu»scvci, instead of smiling happily and 
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forming posili\'e expectations, dii infiint ledrns to withdraw from 
others, to be distant and fearlul. A few angry sounds and some 
frantic gestures might be followed 1)> gradual listlessness and eventu- 
alh an indifferent solemn look. 

By ten months, ''cause and effect" learning is well established. The 
infant whose parents "read" his other communications has already 
learned how to ha\e an impact on the world and to communicate with 
his or her own brand of logic — if I cry or reach out, I will be picked 
up. Babies at this age can learn an impersonal type of **cause and 
effect" by banging a block on the floor and hearing the sound. They 
can only learn that each of their ow n feelings and intentions can have 
an impact on other persons, however, if they receive clear, logical, 
empathetic feedb«ick from their c«n'egivers. And if different inclin«i- 
tions and associated gestures le.u! to different responses, b«ibies *ils() 
learn to separate out the "meaning" of their own different feelings 
and intentions. 

Between 18 months and two \ears, children can l)egin to see how 
paits fit into a whole, to communicate across space with gestures, 
sounds and a few words and to control impulses «md beh.ivior. Wish 
ah 1 intentionality are now part of a pattern. 

At this age, an environment that is significantly undermining, 
abusive or o\'erl\ permissive will te«ich a child to he fr«igmented, 
passive or antisocial and desn iictive. 

By age two, the child is encountering a Luge and complex world. 
What we call pla\ or pretending is important behavior in the testing 
of concepts and ideas that stvuctuie this coniplexit), both in terms of 
outside realit) and in terms of the child's feelings. B\ three, children 
are learning to form an image of who they are and to separate what 
is veal f rom whcU is not real. They also are read) to feel positive self- 
esteem 4nul optimism or the\ .ne beginning to he trapped in negativ- 
ism and despondency. Before age four, children need opportunities 
to reason about their needs and frustrations, to explore their imagi- 
nations, to articulate their thoughts and feelings and to develop the 
ability to see limits. The) are beginning to use ideas as a basis for 
logical thinking and problcm-soKing and to use language for com- 
municating thoughts and for labeling and understanding feelings. 

In an arbitrary environment where ideas are misunderstood, ig- 

'red or not encouraged, young children tend to become overly 
c Crete, devoid of basic literacy skills such as the ability to see 
at actions, and are at the merc\ of immature coping strategies. In 
sue situations, four-year-olds learn to deal with frustrations eithei 



ERIC 



146 



134 GIVING GHILDRKN A CHANCE 

by hurling others, by exhibiting disorganized behaxior a b\ becom- 
ing helpless and self-destructive. I hese patterns oi nonconstructi\e 
but functional acts, including avoidance, withdrawal and the direct 
discharge of behavior, are the same patterns found in older children 
and adolescents who are delinquents, drug users, and/oi the chroni- 
cally helpless. 

The early environmental determinants of success and failure are 
all too clear. At one extreme, there are warm, consistent, l()\ing 
relationships which provide ph>sical safet\, pleasurable emotions and 
special experiences geared to the child's changing needs. At the other 
extreme, there are inconsistent early relationship patterns, a lack of 
physical safety, emotions of anger and rejection and a failure to ad just 
to meet the child's changing developmental needs. Vet, there is 
evidence that even with factors present that create great stress, such 
as a mentally ill parent, families that pi o\ide elements of the former 
can leach their children to cope effectivel). There is also mounting 
evidence that when the latter conditions prevail, children can fail to 
experience each of the necessar) earl> learning opportunities, com- 
ing into earl) childhood devoid of the most basic social and intellec- 
tual competencies. 

Clearly, in the first four years of life, children are experiencing 
their most fundamental lessons — learning to focus, to be intimate, to 
control their behavior, to be imaginative, to separate reality from 
fantasy and to have positive self-esteem. Well-mastered, positive les- 
sons afford them real intellectual access to the educational system 
and, therefore, to a reasonable degiee, equal opportunit). Without 
these early lessons, however, access to sul)se(]uent education mk\ 
opportunities can hardlv be trul> e(|ual. The child who cannot focus 
his attenti(>n, who caift decode simple sounds, much less read letters, 
who is suspicious rather than trusting, sad rathei than optimistic, 
destructive rather than respectful, and one who is lost in a sea of 
fiightening fantasy rather than grounded on a foundation of real- 
ity — such a child has little opportunit\ at all, let alone **e(|uar' oppor- 
tunity. 

Whatever abilities children might be boin w ith, as tlie\ mature thev 
do not experience biological development sepaiate fiom enviionmeii- 
tal needs nor, for that matter, from phvsical, intellectual oi emotional 
experiences. Poor nutrition, lack of consistent hningcaie and lack of 
appropriate emotional interactive and cognitive oppoi tunities can all, 
either separately or together, seriousU compromise development. In 
the extreme, even propei biain giowth will be compromised b\ seveie 
lacks in any one of these areas. 
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THE CONCEP i* OF THE MULTI-RISK IvWIILY 

As converging findings Ironi both human and animal stuchcs have 
indicated strongh that the vast majoritN o( devehipniental problems 
in infant) are influenced b\ both biological and experiential en\iion- 
n.ental factors, it has become more apparent that the optimal time 
for prevention and treatment is eaih in the course ol the disordei. 
Yet a large gap still exists in the development of clinical technicjues 
and tools to assess, diagnose and intervene in a comprehensive man- 
ner. 

We ha\e, howevei. made major advances in identilwiig the capaci- 
ties that are ke\ to developmental pi ogress, and in associating these 
capacities, or their lack, with specific cojiditions piesent in patterns of 
famiK interaction. Further, we have been able to associate the prooa- 
bilitv of negative patterns with certain social conditions and other 
faniilv characteristics, so that v\e can now identify families likely to be 
at risk (>f muiuple problems, and, hence, likelv to have children with 
significant disabilities. This progress has permitted the creation ol 
new intervention models v\hich, while not vet in widespread use, 
nonetheless show promise. 

Oui piesent abilitv to monitoi developmental piogiess using lathei 
explicit guidelines, facilitates eailv ideiititi( ation of those infants find 
vouiig childien who are progiessing unsatisfactorilv . For ex<unple, it 
is now possible to evaluate infants who have difficultv developing a 
(apacitv for focused interest in theii immediate environments, or 
who fail to develop a positive emotional! inteiest in theii caiegivers. It 
is also possible to assess an inf«mt\ inabilitv to leain '\ause and effect'' 
interactions and complex emotional and soci^il patterns, oi b\ age two 
to three, to create suubois to guide emotions and behavioi. In 
exploring the factois that ma\ be conti ii)uting to less than optimal 
patterns of development, focusing on multiple aspects oi develop- 
ment in the context of cleailv delineated devehipmental and emo- 
tion«il landniaiks opens the dooi to compiehensive assessment, diag- 
nosis and preventive intervention strategies. 

II)FN riFVIN(; AT-RISK POPULAFIONS 

In inulti-risk-factoi families, the paients aie often psv c hologicallv 
impaired, social and economic stiess is usualh high and the parents 
aiegenerallv deficient in avaiietv of coping functions (including self- 
care, planning foi the futuie and judgment), (ihildren in these 
families are at risk not onlv of infant moitalitv but of illness, injurv 
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and serious disabilitx as wclK particularh in the areas ofpsNchoIogical 
and social functioning during the first years of life. 

In the classic descriptive work on multi-risk-f'actor families In 
PavenstaedtJ only 13 families (which had 40 to 30 children between 
the ages of 2'/j and (5 years) were studied. Nevertheless, clinical 
impressions from the stud\ are striking. Almost all the children 
showd social and psychological tharacteri.stics more consistent with 
W> to 2-year-()lus in their egocentricit\ and need-orientation, Theii 
ability to use a .symbolic (or representational) mode to plan foi filling 
their own needs and to consider the needs and actions of others was 
limited, and the\ had variable self-e.steem. The) tended to think in 
fragmented, isolated units, rather than in cohesive patterns, rhe\ 
were not capable of goal-directed, organi/^ed action and were limited 
in their ability to socialize and interact appropriateh for their age. 
The children alreacK had an ingrained def eatist attitude and the coie 
of an aimless (either asocial or antisocial) personality. 

To find out how children learned such negative patterns we con- 
ducted an in-depth prospective clinical .stud\ of multi-risk-factor 
families,* A clinical approach, which studies infants, children and 
families from multiple perspectives and assesses the degree to \Nhich 
developmental milestones are being met, allows extraction of the 
clinical characteristics of \ ulnerable infants and families. It has been 
known for some time that ceitain populations are clearK at greater 
risk than others foi pooi cognitive, social or emotional development 
(e.g., teenage mothers, low -income families, infants w ith low birth 
weight, and/or chronic ph\.sical illness). The cumulative impact of 
multiple risk fact()r.s, including psychological as well as social charac- 
teristics, h(Ave\er, until recent \ears has not Ix^en clearh identified. 

This study focused on cumulative risk and involved -17 families 
referred bv prenatal clinics oi other agencies with doubts about theii 
child rearing capacitiei. (().o9f bv medical facilities, Il9f by social 
service facilities and onlv 17^.? bv mental health facilities). .Manv of 
the multi-iisk families, often thought of as ".social" and/or "economic" 
challenges, had a high degree of psychiatric illness, including some 
whose backgrounds included seveie developmental inlei feiences and 
disturbances in psychosocial functioning. In addition, early difficul- 
ties in interaction abilities with their infants were observed, 0 \V( came 
from families with a historv of psychiatric distrubance. had 
experienced psychiatric hospiiali/ation themselves and an additional 
\i)V( had .some type ( f outpatient contact with a mental health 
provider. 

Of these motheis, \ had experienced physical abuse and :V27( 
sexual abuse prior to age 18, while \:)7( reported cuirent physical 
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abuse and a leiuleiu) to «jbuse or neji;lcct their own children, ( There 
wvrc sijijnifcant coi relations between past and present abi!si\e pat- 
terns,) Over two-thirds (()99f ) had experienced siji;nifi(ant disruptions 
of a parental relationship oi parent surrogate relationship prior to 
adolescence, Ovei /o^f had impaired psychosocial functioning in 
either the faniih. school, peer or woik setting in childhood, adoles- 
cence and now in early adulthood. 

Some 18 items were considered to be unfavorable and put into an 
"Index of Misfortune," Fift\ percent of the mothers had nine or 
more "misfortunes" compared to a low-iisk comparison group which 
generally had none of these events. 

In addition, a series of reliable psychiatric ratings 'ri \aiious ego 
functions dealing with impulses and regulation of emotion, self-othet 
boundaries and maternal/relationship (apacities predicted high-risk 
group membership correctK about of the time and low-risk 
group membership about 859^ of the time. Overall, dose to 959^ of 
these cases were correctly classified,"* 

In general, the babies in the program, most of whom had been at 
risk before birth* l)ut had apparenth normal patterns of de\elopment 
at birth (prenatal intervention having assured adecjuate nutrition and 
other suppoits* including appropriate medical caie). showed signifi- 
cantl) less than optimal development as earh as the first months of 
life. Pediatric, neurological and neonatal examinations at one month 
of age. for example, showed development.d progression, but not the 
increased capa( itv for orientation that is the noim. The study's high- 
risk group tended to be less developed in orientation, habituation 
and motor organization than average children at one monih, even 
aftei a few families with the gieacest risk had left the program,* 

Bv three months of age. instead of a capacitv for self-regulation, 
organization an(i an interest in the woild. a nunibei of babies showed 
increased tendencies toward muscle ligiditv. gaze aversion, and an 
absence of organized sleep-awake, alert, and feeding patterns. I'heii 
caregivers* rathei than offering the babie,^ comfort, piotection and 
an Intel est in the world, tended to withdraw from theiii oi oversti- 
mulate them in a Jiaotic and hiteimittent fashion. At about the ages 
of (wo to foui months, we expect to fmd in an infant the beginnings 
of a deep, rich emotional investment in the human world, especial!) 
in primal V caiegiveis. We also expect a human enviionment that will 
"fall in love" with the child and. in tuin. will '*woo" that child to return 
the feeling in an effective, multi-modal, pleasurable mannei. Instead, 
a significant numbei of these children exhibited a total lack of 
involvement in the human woild oi an involvement that was noneffec- 
tive, shallow and impersonal, and we saw caregiveis who weie emo- 
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tionally distant, aloof, impersonal and highh ambivalent about their 
children. 

Between three and nine months of age, one expects an infant s 
capacity for interacting with the world in a reciprocal, causal, or 
purposeful manner to further develop and form a foundation for 
later organized causal behavior or thinking (realit) orientation and 
testing). Instead, in the multi-problem families, the child's beha\ior 
and feelings remained under the control of his internal states in 
random and chaotic or narrow, rigid and stereot>ped patterns of 
interaction. The child's environment, instead of offering the expected 
optimal contingent responsiveness to the child's varied signals, tended 
to Ignore or misreac! them. The child's caregivers were overl) preoc- 
cupied, depressed or chaotic. 

Toward the end of the hrst >ear of life and the beginning of the 
second, the child in the multiple-iisk-f actor fainil), instead (;f showing 
an increase in organized, complex, assertive and innovative emotional 
and behavioral patterns (for example, taking his mother's hand and 
leading her to the refrigerator to show her the kind of food he wants), 
tended to exhibit fragmented, stereotyped and polaii/cd patterns. 
Thvse toddlers were withdrawn and compliant or highl) aggressive, 
impulsive, and disorganized. Their human environment tended to be 
intrusive, controlling, and fragmented. The toddler mav have been 
prematurely separated from his caregiver**, or the caregivers nui) 
have exhibited patterns of withdrawal instead of admiringly support- 
ing the toddler's initiative and autonomy and helping him to organize 
what were at that point more complex capacities for communicating, 
interacting and behaving. 

As the toddler's potential capacities continued to develop in the 
latter half of the second year and m the third (18 to 36 months), 
profound deficits could be more clearly observed. The child, instead 
of developing capacities for internal representations (imagery) 
around which to oiganize his !)eha\i()r and feelings, and for differ- 
entiating ideas, feelings and thoughts pertaining to the self and the 
non-self, either developed no representational or symbolic capacity, 
or if the capacity did develop, it was not elaborated beyond the most 
elementary descriptive form so that the child's behavior remained 
shallow and polarized. His sense of the emerging self . as distinguished 
from the sense of other people, remained fragmented and undiffer- 
entiated. The child's potentially emerging capacities for reality test- 
ing, impulse regulation and mood stabilization were eithei compro- 
mised or became extremely vulnerable to regression. In othei words, 
we saw patterns consistent with a later Ix^derline and psychotic 
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personality organi/aiion. or with sexcre asocial or anti-social, inipiilse- 
riddcn character disorders. 

At this stage, the underhing impairment manifested itself in the 
child's inabilit) to use a representational or s\ mbolic mode to organize 
belmior. In essence, the distincth human capacity of operating 
be>ond the sur\ival le\el, of using internal imager) to elaborate and 
organize complex feelings and wishes and to construct trial actions in 
the emotional sphere, and of anticipating and planning ahead were 
compromised. In man\ of our families, the parents simph did not 
have these capacities. Fa en when the> were not under emotional 
distress or in states of crisis or panic, the> did not demonstrate a 
symbolic mode, as exidenced in the lack of \erbal emotional commu- 
nication (onl\ one aspect of symbolic connnunication) and in the lack 
of symbolic pla\. Such families tended to be f earf ul and to denv and 
fail to meet needs in tiieir children that were appropriate for their 
ages. The\ engaged the child only in non-symbolic modes of com- 
munication, such as holding, feeding and administering physical 
punishment, and at times the\ misread or responded unrealistically 
to the child's emerging communication, thus undermining the de\el- 
opment in the chiLi of a sense of self and a flexible orientation to 
reality. 

Needless to sa\, the mastery by the children in these families of 
higher level dexelopmental tasks was e\en more dif ficult. At each ne,w 
level of development, the infants and toddlers who, for a \ariety of 
reasons, had sur\i\ed earlier de\elopmental phases intact, in\ariably 
challenged the nuilti-risk-factor en\ironment witli their new capaci- 
ties; fbr example, witli their capacity for symbolic communication. 
The healthier the toddler, the more challenging and overwhelming 
he was likely to be to the people around him. In a pattern tliat we 
have frequently obser\ed since this original study, the child mo\ed 
ahead of the parent (engaging, for example, in symbolic play around 
themes of dependency or sexuality), and thus the parent became 
confused and either withdrew from, or beha\ed intrusi\ely toward 
the child. Ihe youngster who experiences de\el()pmental failures, 
including the failure to dexelop a full lepresentational or sNmbolic 
capacity (the basis for formal school experience later on), be 
handicapped in subsequent opportunities for learning. 



APPLICATION OF MULTI-RISK CLINICAL CRITFRIA FO 
A NON-IN'FFRVFN'FION. HKiFI-RISK POPULAFION 



I he fuulings fioni a related study of a population of nuilti-risk 
families demonstrates that family, psvthological and infant interac- 



ERIC 




140 GIVINX; CHILDRKN A ClHANCt 



lional patterns — iiuiependent of socio-ctoiioiiiic status (SES) — corre- 
late with poor outcomes at the age of four, The\ further show that 
cumulative risk patterns during infanc) can be used to predict as 
much as a 25-fold increase in the probaL\lit> of poor cognitive 
outcomes at the age of four."' The results of this stud> suggest that 
cumulative risk factors place infants and ^*amilies at greatest risk, 

Participants in this study were recruited only with the aim of 
lookmg at the effects of different t>pes of parental emotional distur- 
bances on IQ development m children. As a group, however, the 
individuals involved exhibited patterns consistent with those found in 
nuilti-problem or multi-risk families described above. Of the approx- 
imately 200 families followed from pregnane), a broad range of socio- 
economic categories was represented: white, black and Puerto Rican, 
with famih sizes ranging from one to ten children. Approximately 
one quarter of the women were either single, separated or di\orce(i. 
Their education ranged from completion of the third grade to the 
acquisition of advanced college degrees. 

Ten variables that appeared to be clinicalh relevant from prior 
studies were selected to categorize the families into high and low -risk 
families. Multi-risk status was defined operationally in this stud> 
according to the number of high-risk variables in an> famih. 

Multi-risk patterns bad far greater impact than an\ one risk f*!Ctor 
abne. For \erbal IQ outcomes at the age of four, two standard 
de\iation differences emerged between the lowest and the highest 
risk groups, i,e., between families with onl> one or two risk factors 
compared with families ha\ingsix or more. Perhaps the most impor- 
tant finding of this stud\, howe\er, is the fact that interactive, familial 
and psychological \ariables, as measured b> multiple-risk criteria, 
have an impact on later de\elopmental outcomes e\en within single 
socio-economic groups. It is often thought that poverty, or socio- 
economic status more generally, accounts in its own right for poor 
(le\elopmental outcomes. This study demonstrated that, quite to the 
contrary, interacti\e, psychological and famih^il patterns account for 
poor developmental outcomes e\en when socio-economic status is 
held constant, 

'lb highlight these findings, in anothei analysis, families were di- 
vided into low, modeiate and high-risk groups, depending on the 
number of risk factors in the family, A most striking result of this 
analysis was to indicate that if a famih falls into the high-risk group 
characterized by four or more factors, the children ha\e a 25 times 
greater probability of falling into the low IQ category, 

h should also he pointed out that the same relationships desciil)ed 
here for intellectual perfoimance were also found foi a,spects of 
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emotional and social functioning at the age of four/* The latter 
relationships, though, while significant, were not as dramatic. This is 
most likely due to the t\pes of measures used rather than a lesser 
degree of impairment in emotional functioning. 

The implications of being able to identify high-risk patterns in 
infancy and early childhood for potential preventive programs is 
enormous. Further research could establish probabilities of poor 
de\'elopmental outcomes associated with specific familial, interactive 
and constitutional patterns in infancy. Such research has the promise 
of bringing a degree of specificity to de\elopmental diagnosis and 
prevciitive intervention which has only been possible f(»r a limited 
number of disorders in general medicine. 

A MODEL PROGRAM 

In order to address the issue of how the negati\e effects of multiple 
risks in the infant and family might be reversed, a pilot program was 
implemented to develop the te_Iinology for a larger-scale demonstra- 
tion of preventive interventions. 

Called the Clinical Infant Development Program (CIDP), the pilot 
was aole to study performance in depth of 47 multi-risk-factor fami- 
lies." The approach developed a regular pattern of services; the CIDP 
organized service systems on behalf of the family's survival needs, 
such as food, housing and medical care. It also pro\ided a constant 
emotional relationship with the family and, most important, offered 
highly technical patterns of care, including approaches to deal with 
the infant's and family's individual vulnerabilities and strengths. 

In addition, the program had a special support structure to provide 
partial ci full therapeutic daycare for the child, innovative outreach 
to ine family, and ongoing training and super\ision of the program 
staff atone site, lb respond to the full range of the family's concrete 
needs, various community agencies would need to be involved; how- 
ever, many of these families, for a variety of reasons, were adept at 
circumventing offers of traditional supports. The component of a 
comprehensive effort that was absolutely necessary, was a close rela- 
tionship of participants with one or more program staff. Such rela- 
tionships were not easy to establish, since distrust was often ingrained 
in each parent, as well as in the family unit. Further, once established, 
relationships needed to grow to parallel the infant's development and 
needs in order to help the parents facilitate that development. 1 he 
relationship pattern needed to render growing regularity, emotional 
attachment, and a therapeutic process which facilitated descril)ing 
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and examining interpersonal patterns. To provide this human rela- 
tionship, the study used both a t am and a single primary clinician. 
In order to give it appropriate significance, the CIDP developed a 
therapeutic relationship scale which could be rated reliably, differen- 
tiated high and low-risk groups, and correlated with other measures 
of caregiver functioning (Table 1), 

When the program began, agencies were alerted to send their 
"most difficult and challenging ' cases, leading the CIDP to become 
known as the group that would "go anywhere to see anyone/' CalL 
were received from prenatal clinics regarding mothers who had 
missed appointments, who appeared confused and who were not 
adequately following medical guidance. Calls were also received from 
protective service case workers. The calls usually involved a family in 
which the mother was pregnant, displayed a lack of interest in her yet 
unborn new babv, and had a history of neglecting old^r children. 

The key to recruiting and forming an alliance with these families 
lay in the staffs ability to deal with patterns of avoidance, rejection, 
anger, illogical and anti-social behavior and substance abuse. Experi- 

TABLE 1 

DIMENSIONS OF THE THERAPEUTIC RELATIONSHIP 



Steps in the Therapeutic Process 



Regularity and Stability 


Attachment 


Process 


1, 


Willingness to meet 


I. Interest in ha\ing 


1 . Preliminary com* 




with an inlervie\v*er 


concrete needs met 


munication, in- 




or therapist to con- 


that can be pro- 


cluding verbal sup- 




vey concrete con- 


\ided hy an\one 


port and 




cerns or hear about 


(e.g., food, trans- 


information gath* 




services. 


portation, etc.) 


ering. 


2. 


Willingness to 


2. Emotional interest 


2. .Ability to observe 




schedule meeting 


in the person of the 


and report single 




dgain. 


therapist (e.g., con- 


behaviors or action 






\e>s pleasure or an- 


patterns. 






ger when they 








meet). 




3. 


Meeting according 


3. Comnninicates pur- 


3. Focuses on rela- 




to some predictable 


posefulK i at- 


tionships in\o!ved 




pattern. 


tempts to deal with 


in the behavior-ac- 






problem*; 


tK^n pattern. 


4, 


Meeting regularU 


4. Ibleraies discomfort 


1. Self-observing 




with occasional dis- 


or scarv emotions. 


Rhk tion in rela- 




ruptions. 




tionship to feel- 








ing's. 
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Steps in the riierapeiitic Piocess 



Re^iilaritN and Sta!)ilitv 

5. Meeting regular!) 
\i'vh no disruptions. 



Attachment 



Process 



5. Feels "know n*' or ac- 
cepted in positi\e 
and negative as- 
pects. 



3. Self-observing 
f unction for the- 
matic and af fecti\e 
elaboration. 

7. Makes connections 
between the ke\ 
relationships in life 
including the ther- 
aputic relationship. 

8. Identification of 
patterns in cur- 
rent, theraputic, 
and historical rela- 
tionships to work 
throu^ h problems 



and fa ..iiate new- 
growth. 
9 Consolidation of 
new patterns and 
le\els of satisfac- 
tion and preparing 
to separate fi oni 
the theiaputic re- 
lationship. 
1 0. Full consolidation 
of gains ni the con- 
text of separatmg 
and experiencmg a 
full sense of loss 
and mourning. 

Souue. S I (>u'cn«v[MiK liopailioloi^x .nut .Xd.ipt.itioii in Il1^.lnc^ .ind haiK 
( Jiikihood riiiuiplesof (.liiiKal Di.ii^iiosis and I^iocntne IniencntKin 



enced clinicians were selected because of their ability Kj deal with such 
behavior. In the carl) phases of the wuvk it might be necessar) for 
the "priniar) clinician" lo make five c)r six home visits riiese visits 
would include knocking on the door, bearing a veiv j-uspicious 
paiticipant i)ehiTul tbedooi walkitig tUouiuK making <i few comments 
through the door, not getting an answer, l)ut returning three davs 
later. This pattern would continue until the individual on the other 
side of the door would feel comfoi ial)le enough to open the door to 
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let in the primary clinician. This pattern might repeat itself intermit- 
tently for a number of months. 

Even more difficult challenges were posed by participants who 
eagerly embraced the offering of services and who then would "flee" 
by missing three or four appointments, including not calling or 
returning telephone calls. The continual offering of an interested ear 
would, in most cases, eventually meet with success. Occasionally, it 
would take a year before a constant pattern of related ness would 
evolve. Overcoming a tendency to sa>, "they're not interested in help," 
"they told us they don't want us," "they're not motivated," "we're 
being a burden to them," "we're making them upset" and so forth, 
was a key challenge for the CIDP staff. 

Organizing responses to a family's concrete needs and offering the 
family a close human relationship, however, are not enough. This 
human relationship must be able to help the parents understand 
some of these maladaptive coping strategies and teach them how to 
deal with their own needs, as well as those of their infant. In addition, 
special clinical tcihniques and patterns of care to reverse maladaptive 
developmental patterns in the areas of emotion and social interaction, 
sensory-motor development and cognition must be available at the 
appropriate time. For example, a mother who is suspicious, hyperac- 
tive, and tends to deal with stress b\ hyperstimulating her already 
over-reactive baby, requires an approach that shows her how to not 
only sooth her bal)y but also help her baby deal with his own over- 
reactivity. 

Such interventions must occur over a sufficiently long period to 
allow the family's own strengths to take over and be sustained; they 
cannot be successful if the> are crisis interventions lasting only a few 
months. A mother s capacity to nurture and facilitate the develop- 
ment of a new baby was significantly more advanced after two years 
with the program than when she entered the program pregnant with 
an earlier child. ^ In other words, when the helping relationship was 
offered over an extended period of time, the frequv;ntly observed 
tendency of multi-problem families to deteriorate further upon the 
birth of each subsequent child began to be reversed. 

Many parents in the program began their childrearing as teenagers 
and commonly experienced progressive deterioration in their own 
functioning and that of their infants with ^ach subsequent birth. In 
most instances, even when a woman had had four or more children^ 
this pattern of deterioration reversed itself by means of appropriate 
clinical techniques and services. A number of multi-risk families, after 
entering the program, experienced a gradual improvement in the 
mother and a modest but positive change in the first baby born 
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thereafter. If the lamilv remained in the program and a second bab) 
was boniv the change in the family was more dramatic, reflected in 
the new baby*s more optimal development f rom birth. 

Infants in the intensive intervention group also showed a capacity 
to recover from earl) perinatal stress or developmental dexiations.'* 
Even when an infantas development had deteriorated during the first 
tl ree months of life (as evidenced by lack of human attachment, 
chronic gaze aversion, muscle rigidity, and emotional instability), 
appropriate interventions often resulted in bettei self-regulation and 
auachment capacities within one to four months.'" The process of 
therapeutic work first called for determining the tvpes of experiences 
that were either unpleasant or satisf >ing for the inf ant. Also identified 
were those underl)ing feelings in the parent that might be interf ering 
with the latter s abilitv to pro\ide comforting and pleasurable inter- 
actions. In most cases, families could then be helped to deal with then- 
unique problems. These problems appeared either in the infants, as 
auditor) and tactile sensiti\ities, or extreme unstableness of mood, or 
in the parents, in the form of severe ps^chopathologv, patterns of 
rejection or o\ei stimulation. The clinical work was extremel) chal- 
lenging but the staf f of ten found the most challenging cases the most 
rewarding." 



While a great deal of progiess has been made, an enormous 
amount of work on this approach remains to be done. Additional 
models are needed which demonstrate how to work with the ph>sical, 
cognitive, emotional, social and familial aspects of dexelopmcnt. The 
application of such models to a range of common challenges in 
primary care settings for infants, children and their families, includ- 
ing motor and language delavs, high-risk parenting situations and 
emotional-social disorders, should be implemented and e\alualed. 

In addition, while if ^ normative dexelopmental landmarks have 
been well delineated, more studies docunienling disturbed patterns 
in (lexelopment are recjuired. Such basic questions as the relali\e 
contribution of fine and gross motor delavs to emotional problems, 
or the conlributi(Mis of dif ficulties in sensoi v processing to emotional, 
social and intellectual difficulties need to be addressed. I'he demar- 
cation of a developmental timetable in\ol\'':g cognitive, emotional, 
.md social functioning now permits both short and long-term detailed 
studies of the factors that dctermme both optimal and poor de\el()p- 
ineiual outcomes. In addition, the abilitv to follow development 
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through each phase will permit short-term studies to be applied to 
longer-term ones. 

It is time to undertake new programs of research to examine the 
efficacy of comprehensive approaches to preventive intervention and 
further our understanding of the pathogenesis of psychomotor, 
cognitive and emotional difficulties. VVhile it may be thought that one 
should fully understand pathogenesis before embarking on interven- 
tion, medical care has always attempted to offer the best care available, 
and through clinical programs of research, to refine diagnostic and 
intervention strategies. 

Therefore, an important goal will be to evaluate various groups of 
at-risk or developmentalh disordered infants -»nd families, especially 
those seen in primary health care settings. These ,.ould include 
infants with motor, sen»or>, sensor> -motor, cognitive, emotional and 
social delavs, infants in at-risk families or environmental settings and 
infants experiencing combinations of the above. In addition, infants 
with chronic physical illness, low birthweight and/or those presumed 
at genetic risk for emotional or cognitive disorders (such as offspring 
of schizophrenics, manic-depressives, learning-disordered parents 
and parents with unique sensitivities to environmental stress) should 
be examined. 

The assessments of these populations will further our understand- 
ing of the origins of distuibed development. Of particular interest is 
the relationship among biological, constitutionaK maturational and 
experiential-environmtntal factors. Studies might include: 

• the role of irregularities in sensorv processing on cognitive and 
psychosocial delays; 

• the role of the infant's emotional status on interactive patterns 
with caregivers on overall developmental progress; 

• the role of parental peisonalitv functioning and familv patterns 
in the infant's developmental progress; 

• the role of cumulative risk in developmental outcome; and 

• the developmental role of specific genetic-biological risks, in the 
context of different interactive and family patterns (including 
sensory and motor lags or irregularities, parental schizophrenics 
and multi-risk families, parents with manic-depressive illness, 
families with histories of learning difficulties and families espe- 
cially sensitive to environmental stresses). 

.Another major challenge involve^ the further development of clin- 
ical tools and tiaining approaches. VVhile a mimbei of research 
instruments have been developed to assess vaiious aspects of cognition 
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and emotion, ielali\el\ few clinical tools can be used in primar> c«ne 
setdngs to assess ps>ch<)social as well as intellectual deNclopment and 
disturbance. 

The types of studies suggested will pei init explonition of specific 
hypotheses. However, they also will facilitate, within each stud\, the 
explorator) h>pothesis-generating in\estigations necessar\ to define 
the individual diff erences in patterns of sensor} processing, fine and 
gross motor capacities, social interaction, and famii) functioning that 
contribute to various t\pes of difficulties. These studies are e,ssential 
for iiiipnning the spc< ificit\ of diagnostic and pieventive intervention 
strategies. 
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BREAKING THE CYCLE OF DISADVANTAGE: NEW 
KNOWLEDGE, NEW TOOLS, NEW URGENCY 



Lisbeth Bamberger Schorr 



lN(.RhASIN(. MMBI.RS of xouii^^ people A\c (omiil^^ into iichihliood 
iinemploxable, bearing l)«il3ic\s (hc\ «nc un«iblc (o MippoK and ic«u. 
and bcconiin^^ piH I of a loniinnin^^ c\tlc of ini.scM \ «ni(l depcndenc). 
While these (hre«it.s to Ameiiciin (lie«nm of toniinuini; pro.spei i(\ .md 
expanded oppoitnnilx .ne now wideh reiogni/ed, new tools th*it 
could help ie\ei\se the ^Mowth of «ni Anieric.ni nnderchLs.s j^o unutil- 
ized. 

It is now possible to identifx it seiies of eail\ interxentions that Ciin 
help prexent such dania^nn^ outcomes as adolescent piej^n.mcv. 
school faihiie, and jnxenile ciime. These* outcomes, whose lon^-terui 
coii.se(juentes «r.e destruitixe to the indix idu.tls inxohed «is well *is to 
society as a whole, make tlieii appeal a nee at the transition from 
childhood to.uhdthood. hut .tlmost .tlwaxs have then roots earlier in 
life. Iwent) \e«trs of fmdinji;s fiom both research «md esperienceshed 
new ;!»;ht not onl\ on the antecedents and consecjuences of dania^in^ 
outcomes, but «tls(j on the intei \entions that can leduie iheii inci- 
clc ice. 

I'he good news that emeiges fioui these findings is the extnioidi- 
u«u\ conxergeme in the elements of wh.tt woiks; the b.isic attiibutes 
of successful pjogiams — whether the\ offei health caie, social sup- 
pon. child cart eaih education or some combin.ition of .dl of these — 
«iie strikingl) sinihu. I he distmbing news is the evidence thitt the 
piograms ihtit *uc stucessful in piexenting adxeise outcomes *miong 
those growing up n the most ditniiiging eii\ iionments iUe often c]uite 



I he sfiuh (Jii v\hu h iUis i h.ipu i is basril was iUnw iiikU i iIr .tuspiu-s (ii (Ik I iai N.iiii 
rni\eisit\ Woi king (rioiip on I mU Life . wtlli sup|M>i i iunn (ik C.ii ikkk (.01 |Mjia(i(JU 
0! New Voik I Ills lii.ipU i is adapted iioin dit ljuok. Wiiliifi Ouf litmh Huahn^ (lit 
(\(lt' 0/ Dismittiutaiit , liN la^lRdi I( Sihou wall Daiiitl SiIkjii. puljlisluti ui the spiiii^ 
of WiHH In I)()ui/le(]a\/\iuh()! Books 
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(liiTeretit froiii |}ie\ailiii^ progutiiis. «ni(l fioiu piogi.nns {\\m woik 
for populations at less serious risk. I lic cliscoiUimiit\ l)ct\vetMi what 
works fbi the iiiajoiitN and what woiks foi the families that face (he 
greatest lisks challenges nian\ long-standing beliefs and raises diffi- 
ciih political questions. Before turning to lhcst\ it is inipoitant to 
consider the role of human services in the broad attack on social and 
economic disadvantage, and to ie\ie\\ wUai is now known ai)()Ut the 
nature of effective interventions. 



THK RELATIONSHIP BK TWKEN 

kconomk; sirai E(iii:s, u kliare ri:i orm. 

AND HUMAN SKRX'ICKS 

More jobs, jobs that pa\ bettei. expanded job tiaiiiing. inoie seuM- 
ble housing policies, and a welfare s\stein that pio\ides effective 
iiuoine suppoi ( while iielping more rec ipients to i)ecome pioductiveh 
eniploNcd would ol)\iousl\ leduce sul)sta:ui«ill\ the incidence of po\- 
ei(> and social patholog\ in Ameiiran conuuunities. The fiecjuent 
accompaniments of inadeciuale income — homelc*ssncss. hungei. fam- 
il\ stress and despaii — would not continue, in such laige me.isuie. to 
add lo the destructive* legacy of the next generation, 

But non-economic strategies aie as essential as economic stiategies 
if the future is to change foi .American children at higiiest risk of 
damaging outcomes, just as high school giaduates who aie competent 
and willing to woik can't support a famih if there are no jobs at a 
decent wage, so expanded economic oppoi tunities cannot l)e seized 
b> \oung people whose health has been neglected, whose education 
has failed to equip them with the skills the\ need, .md whose earl\ 
lives have left them without the capacit\ to peiseveie and without 
hope. 

Economic stiaiegies, even when coupled with a fai moie lational 
welfare s\stem. will noi eliminaie the need foi n)oie ef!ecii\e set \i( es 
foi disachantaged childien «ui(l tiieii families. litis nation is uiilikeh 
to redistribute its wealth so e(|uital)l\ in the foreseeable future that 
services to deal with the consecjuences of po\eit\ will become unnec- 
essaiA. Children and families have needs that cannot i)e met b\ 
ecofioniic measuie alone, .md that cannot be met In indi\i(lual 
families alone. And. although a sen ices strateg> will accomplish little 
in the ai)sence of emplo\metit oppoi tunities. the essential hist foot- 
holds for the climb out of (lisa(l\antage foi main li\ing in peisistent 
and concent I ated po\eit\ are most likeh to come in the foi m of iiioie 
effective services and institutions. 



103 



ihrakin^ the C.\v Ir of IhuuUfititafrc I 3 I 



IN rtRVtN nON IS MORE EFFKC 11 Vt EARLIER I HAN 
LAFER, AND CAN COME FROM OU I SIDE I HE FAMILY 



By the lime ad olcsccnls atlualK drop out of sc hool, become pi eg* 
nam too soon, or arc in serious trouble with the Ia\N. helping ihem to 
change course is a daunting task. It is possible to help adolescents in 
trouble to make a successful transition to adulthood, but earlier help 
is belter help. The more long-standing the neglect. depri\ation and 
failure, the more difficult and costh the remedies. Help earl\ in the 
life cycle is more effe(ti\e — failure and despair don't ha\e as fiim a 
grip, and life traject(j. ies are more readily altered. 

Of course. eail\ interventions present the pioblem of all real 
investment — the cost comes soonei . the di\idends later. And, not onl\ 
does a long time elapse between inter\ention and pa>off . which makes 
prompt demonstration of efTecti\eness impossible, but the "profits" 

e likeh to end up on a different ledger than the expenditure. 
.There may be a three-fold leturn on e\er\ dollar spent in the 
preschool ,;eriod to prevent element ar\ school failure, but die pie- 
vention dollai comes from a budget that is rareK. if ever, part of the 
budget that realizes the later savings.) iienefits to the indi\idual, and 
to society, may never l)e attril)utabK* to an> one agenc)\s budget. 

Many thoughtful Americans r^'main skeptical al)out the idea of 
expanding social programs to help >oung (hildren. not onl\ because 
the payoff is (lela>ed. but also because the\ see cliildhooc! as a time 
when character and \alues should l)e formed within the famil). 

In pastoral. l)>gone (ia\s, children's characters ma\ have developed 
without significant benefit or harm deri\ing from influences outside 
the family. But no longer — not in an era of economic uncertaint\ . 
w'oiking mothers, shrinking families, pi'^tevove sei\ices and foster 
care, high teenage unemplouneni and ul)i(juitous street drugs. In 
lo(la>\s world, social polic\ can significanth strengthen oi weaken a 
family's ability to instill virtue in its children. 

Liberals and conser\ati\es used to talk al)out \alues and charactei 
in \er\ dif ferent wa\s. Conservatives would extol theii singular im- 
portance, and lil)eials would worr\ that ihetoric about \alues and 
character was l)eing used as a cop-out bv those who would not 
itcknow ledge the need foi government piograms. l()da\. people with 
wideK diveigent ideologies can meet on the common giound that the 
famih is central, but that children are most likei\ to grow into sturd\ 
adults when the famiK is [)uttressed i)> M^ial institutions, including 
churches, schools, coniinunip. agencies — and government. 

All families need hcip from beyond the fainih. But foi the families 
whose children are growing up in the most destine ti\e en\iioninents. 
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effective services are esscnti.il piotectois against acherse outcomes. 
The children at highest risk of long-tevm damage, whose famdies 
most need help to proxide them with a minimal en\ironmen for 
healthy growth, include: 

• children growing up in neighhv rhoods of concentrated po\ert\ 
and social dislocation; 

• children grow ing up in persistent po\ert\ : 

• children growing up in families that are homeless: 

• children growing up with a mentalh ilK alcoholic or drug ad- 
dicted parent: 

• children growing up with an isolated parent: and 

• children at risk oi neglect, abuse or iemo\al from home. 



Programs that ha\e changed outcomes for such children, and offer 
clear documentation of success, come from the domains of famih 
planning, prenatal and child health caie, famih support, social ser\- 
ices, preschool care and education and eleinentar\ education.' A 
brief description of two such piogiams will illustrate some of the 
conmion charactci istics of effecti\e eai h interventions 

Homehuikleis, a program of intensixe famih ser\ices,- began in 
1974, when the staff of the lacoma, Washington, Catholic Children's 
Ser\ices took stock of the dismal state of organized help to families 
threatened with iemo\al of a child. Repoifsof neglect or abuse would 
trigger the agenc\\ inter\ention, but the famih s tangle of tioubles 
(which might consist of not enough food or clothing, no income, a 
depressed mother, an alcoholic or al)usi\e fathci, a sick lelaiive, 
dilapidated housing, disconnected utilities) almost alwa\s exceeded 
b\ far the capacit\ of the fragmentar\ ser\iccs that were a\ailal)le. 
The alternati\e was to remove the child from its famih, possibh to 
set it adrift in a fostei care limbo for \eais to come.* Having deter- 
mined that existing services aimed at helping families to function 
were vvoefullv inadecuiate and fiecjuenth lesuKed in uniiecessaiv 
removals of children from hoin^, the lacoma agencv, with the help 
of a federal grant, came up with a plan that ultiinaleh cieated a social 
service version of the medical intensive care unit. 

The new piogram assembled a »eam of professionals, all with 
graduate degrees in social work, psvchologv oi counseling, whose 
services weie made available to aiiv famih winch, in the judgment of 
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a child welfare, ju\e!iile justice or mental health agenc>, stood in 
imminent peril of the removal of a child. 

lbda\, Homebuilders staff — as the\ ha\e now done for more than 
a decade — meet with the faniih on its own turf, alwavs within 24 
hours of referral. Thev listen to all faniih members and lake as nuich 
time as necessarv to resolve the immediate crisis. The\ then help the 
faniih learn new wa\s of coping, so the\ will not fall hack into crisis 
after the intensive intervention ends. Each staff member is responsi- 
ble for no more than three fan ilies at once, and the agencv is 
prepared to help for a pre-dehned period — us lalh lasting six weeks. 
In ten vears of the program's operation in Tacoma and Seattle, out- 
of'honie placement v\as averted for 90^^ of the manv hundreds of 
families served. 

It is true that home visits — which, especially in the initial davs of 
working vsith a familv, often last manv hours— are more demanding 
of staff than seeing clients at convenientiv scheduled times from 
behind one's desk in the comfort of one\ ovNn office. Staff who go 
into clients' homes must be able to function vNell in unstructured, 
unpredictable, and sometimes dangerous situations. On call 24 hours 
a dav and seven davs a v\eek, v\orkeiT must be able to juggle personal 
schedule^ to meet the sometimes ovei vxhelniing needs of their clients. 
But staff riemhei s agree that a case load small enough to enable them 
to do Justice to tneir clients' needs, and the sense thev arc succeeding, 
more than compensate for the personal convenience thev sacrifice. 

The cost of the Homebuilders program, vxliich a\eiaged about 
S2,60() per familv in 11)85, is modest vshen compared to the projected 
cost of ont-of-home tare that is saved Homebuilders calculated that 
funding agencies realise a five- to six-fold return on everv dollar 
invested. 

Bv mid- 1987, at least eight states vxeie experimentmg v\itli large- 
scale implementation of Homebnildeis intensive familv services, and 
seem to be achieving similarlv impressive results, preventing both 
uniiecessarv placements and inmecessarv public exjjenditures. In 
addition, a large number of local agencies are emploving some or all 
of the principles developed in Washington State — often with training 
and consuhation from the lapidlv grovxing 1 Icmebuildei s ()ig»nii/a- 
tion itself. 

In what mav be its most daring venruie in replication, the Home- 
builders group accepted an invitation from a consoituiM of five public 
and private agencies in Nev\ Voik Catv to adapt program for use in 
the Bronx. As vet, no one knovNs foi sure v\lieti. i a program that 
clearlv vxorks in the predominantlv v\hite, compiiiiitivclv uncompli- 
cated State of Washington, can i)e made to wot k m tiie Bionx, an area 
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of conceiuvated p()\eri\. largeh black and Hispanic, and dependent 
on the seiAices of the bureaucraticalh most complicated cit> in 
America. 

After a period of extensi\e planning and training in both Seattle 
and New York, the first Seattie-trained Homebuilders called on a 
family in the Bronx on May 4. 1987. In the first few months of 
operation staff found, as the> had expected, that po\ert> is much 
more intrusive and determining of people s L.es in New York than in 
Washington State, and that the task of obtaining additional ser\ices 
for their clients is infiniteh more difficult in the Bronx than in Seattle. 
Th taff were less prepared for the larger .md more (lestructi\e role 
thai .gs, especiall) crack. pla\ in the world of the Bronx, and are 
currenth tr\ing to adapt their intensi\e care model to the more 
devastating circum.stances their Bronx client.s face. 

But Homebuilders, the Edna McConnell Clark Foundation which is 
pnniding support, and the New York Cit\ Consortium are optimistic 
about the abilit> of Homebuilders to function successfulh in the 
Bronx. Thc\ are also impressed with accumulating e\idence diat the 
ver\ process ul importing the Homebuilders model to New York is 
shifting the focus of some of the cit> s public and pri\ate agencies 
toward a greater empliasis on preser\ing families. pre\enting out-of- 
hoine placement, and rendering intensi\e. round-the-clock ser\ices, 

A second example of an inter\ention that has changed outcomes in 
a high-risk population is a program of inttnsi\e nurse home \isiting 
to pregnant women, new mothers and their infants, launched in 1974 
in Elniira. New York.* 

Elmira is an Appalachian industrial town, with a population that is 
957c white. Described b\ The Xnv Yoik Times as a communit\ of "lost 
jobs, broken famiiies and fading hope. " Klmiia is a \i\id example of 
the decline of Ame rican heaw industrx. Its r.ites of confirmed c<ises 
of child abuse and neglect aie the highest recorded in New York 
State — exceeding those of some of the nation s W(jr.st urban .slums. 

Despite the ina uspicious selling, the nurse \isitois succeeded in 
reducing the incidence of child abuse, neglect and accidents and 
impio\ing the healih of partic ipaiing mothers and babies. I he\ al.so 
succeeded in increasing ihe numbei of lecnage mothers icturning to 
school and emphnment. and in dec j easing the number who became 
pregnant again and were dependent on welf are support. 

The program was the pioduti of a \ear of joini planning b\ ihe 
local health and human services (omnuinit\ and the Lni\eisii\ of 
Rochester Dep^rlmenis of Pediatiics and ()bsieiiics/(i>necologv. Reg- 
istered nurses who were ihemsehes mothers and were considered 
compassionaie. sensiine and maiuie enough lo provide emotional 
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support along with education ai»(l nursing care, were gi\en special 
training to work with high-risk families. 

400 families participaied in the program's experimental phase, 
An> woman in Chenumg Countv pregnant with her Inst (hild was 
welcome, hut special efforts were made to enroll teenagers and 
women who were unmarried, uneniploved or on welfare — the popu- 
lation at greatest risk of pregnane) complications and difficulties with 
parenting, vet least likeK to l)e reached In traditional health and 
hunian services. 

During the prenatal period, the nurses usualK made ahout nine 
home visits, each nu^re than an hour long, during which thev tried to 
help mothers see how their heliavior could affect theii health and 
that of their unborn child; helped to prepare the mothers for labor, 
deliverv and the earlv care of their newborn; and discussed the 
mother's, or parents', plans foi eniphnment. schooling, contraceptive 
use and spacing of f uture children. 

After the babv was born, the ^.ime n nse, now having a solid 
relationship, con "imed helpmg the mother or parents to under- 
stand — and act on theii understandmg of — the unique characteristics 
and al)ilities i)i their infant, and the infant's nutrition and health 
needs. Nurse and mother wciuld discuss the imp<Jr^ulce of respond- 
ing to the bal)v\s cues, and of encouraging the babv U) enjov progres- 
sivelv more complex motor, social and intellectual experiences. 

Hie nurses knew thev had to be especiallv alert t*^ the parents* 
preoccupation with survival pro!)lems — what Di. David Olds, the 
program's founder, calls the "unending chain of stressful events" 
experienced bv so manv sociallv disadvantaged v\<jmen during preg- 
n«nicv and the first vtars of then l)abv\s life. Lnen.phnment, marital 
C(jnflicts and dif hculties v\ith finances and housing can make il impos- 
sible to conveit knowledge about good health practices and child care 
into action. 

l lie nurses woiked explicitlv on sti engtliening the v\omen*s sup- 
ports, helping them to ('slal)li>h Imks both with otliei Uumlv members 
and friends, and v\itli communitv sen ices. The nurses tailoied the 
content of visits to individual circumstances, listened caiefullv. pro- 
vided emotional support, and alv\avs tiied to be available in times of 
stress, bile eiicoui aging the voung parents to develop ihen own 
problem soKing skills. 1 he nurses often uled as a bridge i)etween 
thewcimeii aiitl then obstetiiciaiis and pediati iciaiis. manv of v\!iom 
v\eie uiiav\aie of hov\ die multiple piobkms of ihe envnonments in 
which tli(\se women lived could inteifeie with desiiable health habits 
duiing pregnaiKv and with good caieof thediild 
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The Klniira program based its exaluation on a four-\ear Miuh of 
participants, randoniK assigned to control and treatment groups. 
The results were dramatic: 

• Among the women at highest risk, those in th^ home \isiting 
program had one-fifth the \erified cases of child abuse and neglect of 
the "un\isited" during the first two \ear,s of their children's li\es. 

• Among the poor unmarried women, participants returned to 
school more rapidh after deli\cr\, were eniplo\cd a greater part of 
the time, obtained more help with child care and had fewer subse- 
quent pregnancies over the next four years, 

• Among pregnant girls under 1 7 and those \n ho smoked, program 
participants !iad hea\ier !)a!)ies and fewer premature babies than 
their un\isited counterparts, 

• Mother^ in the program restricted and punished their infants less 
frequenth and pro\ided more appropriate pla\ materi.ws, I'heir 
babies were seen less frequenth in the hospital eniergenc) room, and 
had fewer accidents and fewer incidents of swallowing foreign sub- 
stances, probabK as a result of bettr supei\ision of the children's 
immediate environments. 

The Klniira experiment is significant not onl\ because it was a!)le to 
change outcomes for a population at high risk of later damage, but 
also Ijeciuse it ser\es as a warning of what can happen when the 
C(/nsequences of diluting a program in the process of replicating it 
are not recognized. Like main other successful model programs, the 
Klniira program uas wateied down as it emerged from the protection 
of foundations, fedeial graiit.s and an academic I)asc. and eiiteied the 
cold world of budget-pinched local services. 

Home \isitiiig in F.lmiia is now pmi b\ the local health department 
and funded b\ Medicaid. On the (la\ it took o\er ihe progiam, the 
liealtli flepartiiieiit — besieged b\ funding cuts and demands that 
seemed more urgent — doubled the nurses* case loads, I he original 
nurses were iiiiiiiediatel) pressed to slioiteii tlieii \isits and to drop 
families when the babies were foui months old, *rhe\ found theiii- 
sehes in an einironment in whicii tlieii woi k suddeiih seemed less 
\.ilue(L The) felt the\ couldn't gi\e theii clients the kind of attention 
and suppoil the\ lecjuiied. rhe\ could instruct the >oung niotlieis 
on when to phone the doctor, but theie was not enough time to 
puzzle out how to niaiiage when theie was no othei acUill around, no 
telephone in the building and the bab\ seemed realK sick, I he) could 
a(l\ocate a return to school, but weie uiial)lc to sta\ long enough to 
explore with tlie \oung iiiotheis the ol)siacles that had to be o\ei- 
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come. More leisureh coineisations became casualties of the doubled 
case load and brisker climate in which tlie nurses now worked. 

Within months of the program s con\ersion fiom demonstration 
oioject to mainstream operation all the original nurses had resigned 
Their replacements are competent *ind committed nurses, but are 
aware that the\ are no longer able to pnnide the same intensixe care 
their predecessors did. 

There is no wa> to know for sure (there being no inone> in the 
current budget for e\aluation), whether the exchanges that no longer 
take place are indeed luxuries tlvt can be dispensed with without 
affecting outcomes. I he nurses that worked in the original program 
believe, on the basis of their own experience .jncl much research, that 
the parts of the program that ha\e been eliminated are in fact the 
subtle but essential stuff o! nhith effecti\e support to \ulnerahle 
families is made. 



We now know that at e\ei\ stage of a child's earh de\elopment, 
interxeiiiiwiis exist that tan impro\e the odds for a fa\orable long- 
tena outcome. But the programs that *ia\e succeeded in changing 
outcomes for children at highest risk of later damage differ, in 
fundamental wa\s, from pre\ailing ser\ices. We cannot build on 
successful progiams unless we understand the differences. 

Programs that are successful in helping children and families who 
li\e in concent lated po\ert\ and disad\antage t>pi(all> offer a bioad 
spectrum of sovues. I he\ know that social and emotional support and 
concrete help (with food, housing, income, emphnment — or an\ thing 
else that seems to the lamiK to be an insurmountable obstacle) ma> 
ha\e to be proxided to enable a lamih to m.ike use of other ser\ices, 
from antibiotics to ad\ice on parenting. 

16 respond to theii clients' or patien's' untid\ aria\ of needs, stall 
make sure that ser\ices arc (oheieni and uiiei^jutcd When necessar\, 
staff cross traditional piolessional and buieauciatic boundaries, 
riiese programs iel\ onl\ lareK on referrals to other agencies. 1 he> 
take special pains to maintain continuit\ in i clationships, and to 
assume ie.sponsibilit\ foi assuiing 'hat child and lamih needs are m 
fact met, legaidlessol buieauciatic or professional compai tmentali- 
/ation. Xo one sa\s. "I his ma\ be what }ou need, but helping \ou get 
it is not part of m\ job or outside our jurisdiction." 

Most successful progiams find that ser\ices cannot be rigidh rou- 
tini/ed. Staff members and program structuies *ue lundament«»l!\ 
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flexible. Professionals «Me <»blc to exercise discretion «ibout meeting 
iiKli\idual needs (which new mother needs three home \isits e\er\ 
week and which needs ohl\ one during the first month), and families 
are able to decide what ser\ices to utilize (whether and when to enroll 
their child in the a\ailable da\ care program), and how the\ want to 
participate (whether to work in their child's school as a librar\ 
volunteer, a paid aide or a member of v parent advisory bod> ). 

Successful programs bee the child in the context of januh, and the family 
in the context of its simoiindings. The clinician treating an infant for 
recurrent diarrhea sees be\ond the patient on the examining table to 
whether the child's health is threatened b\ circumstances that require 
a public health nurse or social worker to help the famil> obtain non- 
medical ser\ices. The successi'ul scho(jl mobilizes parents in collabo- 
rati\e efforts to impart a lo\e of reading. Successful programs in 
e\erv domain offer support to parents who need help with their li\es 
as adults before the) can make good use oi ser\ices for their children. 

Professionals in successful programs are peicei\ed b\ those the\ 
ser\e as people the\ can trust, pecjple who caie about them and respect 
them. Staffs of these pnjgiams tend to be highl\ skilled. M(jst empha- 
size how much training, support and time it takes to establish the 
kind of relationships that actualK bring about change. Although 
nian\ human ser\ice programs ha\e been successful in utilizing well- 
super\ised nonprofessionals, trained on the job, experience with 
families li\ing in the most marginal and stressed circumstances sug- 
gests that these families need help that requires a le\el skill and 
judgment that is best presided b\ well-trained professionals. 

In successful programs, fnofessionaLs a>e ahle to udefine dim roles and 
to find wa\s to escape the constraints of a professicjiial \alue s\stem 
that confers highest status on those who deal with issues from which 
ill human complexity has been leiiKned. ' I hese professionals \en- 
tUK wuiside familial surroundings to make sei\ices a\ailable in 
nontraditional settings, including homes, and often at nontiaditional 
hours. The progiain does nof ask families to sai mount foimidable 
barriers, unassisted, before the\ can get what the\ need, it makes 
sure that pa\ment ai laiigcments and eligibiht\ determination.s do not 
pose insupeial)le obstacles, it does not set preconditions — such a.s 
keeping a series of fixed appointments in f ai-awa\ places, or a disp!a> 
of adequate **inoti\atioir* — lhat ma\ sdeen out those most in need. 
On the t outran, successful piogianis \\\ to reduce the barriers of 
mc)ne>, time, fragmciuation, geogiaphic and ps\chologi( al remote- 
ness — that make heaw demands on those with limited eneig\ and 
organ izalional skills. Inslead of wailing |)assi\el\ to sci\e onl\ those 
who make it tlnough the dauiuing m«jze, these piogiams peise\eie 
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to reach the perplexed, discoiUMged and aml)i\alent — the hardest to 
reach who are likely to benefit the most. 

In sum, the programs that are effecti\c in changing outcomes for 
high-risk children arc comprehensive, operate at an unusual le\el of 
iyitemity and adapt the content of then Matrices to the distmctn'e needs of the 
population they serve. F^ealth c.ire that is adecjuate for monitoring the 
pregnancy of a healthv middle-clas> woman ma\ totaMv bvpass the 
most pressing needs of an undernourished, depressed, diug-us .g 
pregnant teenager. The parent support component of a preschool 
program, occasionalh helpful to middle-class participants, is often 
essential for high-risk families. Intensixe, comprehensi\e, iiulixidual- 
ized services with aggressive attention to outreach and to maint<iining 
relationships over time m*iv be frills for more fortunate f<imilies, but 
are rock-bottom necessities for high-risk populations, v\hose level of 
energy and tolerance for frustration mav be low, who are likelv to 
have more than one problem at a time and v\h(ise experiences in 
searching for help are hkelv to leave them profoundiv discouraged 
and unable to use services as customarih offered. 



NEW FOUNDAI IONS FOR THE SPREAD OF 
EFFECTIVE PROCiRAMS 

riie distinctiveness of the (hai*icteristics of programs that succeed 
in helping families suriounded bv concentrated povertv and social 
dislocation suggests a fundamental contradiction between the needs 
of these children and families and the traditional requirements oi 
professionalism and l)Uieauciacv This ( ontiadiction helps io explain 
v\hv programs that work for these high-risk populations are so rare 
and whv less effective programs are so much more prevalent. It is a 
contradiction that future attempts to build on successful programs 
must take carefully into account. 

Just as programs that have proven successful have many common 
attiibutes, patterns can be discerned in past failures. Manv failures 
have resulted from a mean-spii ited unwillingness to help those most 
in need. Manv have resulted from a lack of understanding of the 
n<ituie of the problem, of hov\ effective, intensive and comprehensive 
interventions can be, and of how much help foi the seiiously disad- 
vantaged is enough. >\ncl some of oui fiiiluies result from a lack of 
understanding of how pioinising progiams can be widely leplicated. 

If interventions tliat woik are to become v\ulelv availal)le to those 
who need them most, we need a new political commitment th.it will 
endure ovei tmie, a deepei undei standing of \\ ; insights that come 
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out of the experience of the last 20 xears, .uid d new determiiiiition 
to solve the problems of widespread implementation. 

First, we must recogni/e that, for children with man\ strikes against 
them, damage cannot be prevented lyy ^imfAstK, one-/)fonged ap/noadies of 
an> kind. Because narrow h -defined interventions aimed at preciseh 
defined problems make for read) measurement, assessment and 
replication, because it is easiest to mobilize political support to fight 
one simple evil with one simple remedv, we are left with half-wa> 
programs which fail to ameliorate profound social problems. Effec- 
tive action requires a new consensus that complex, deepK rooted 
tangles of troubles cannot he successfulh attacked with isolated f rag- 
ments of help, or w ith help rendered grudgingly.'* 

Second, we must come to a mow sojdnsiicated understanding of the 
inter/day betxveen local action and national and .state /wli(u\s. Powerful 
forces and institutions, fai lemoved from \aliant local efforts to 
establish and maintain effective programs, can threaten the sur\i\al 
of valuable local programs, and the chances of successful replication. 
Failure to recogni/e this will lead to repeated disappointmenc^, as 
local efforts overcome formidable barriers ar.d result in excellent 
programs that soon wither because local effo is alone turn out not to 
be enough. 

Reimbursement arrangements of public and private third part) 
pa)ers that do not reflect the complexities of effective interventions 
undermine the stabilitv of well-designed l(Kal programs. When serv- 
ices such as outreach, counseling and support are not paid for by 
Medicaid and private health insurers, then hard-pressed health pro- 
grams will not provide them no matter how essential to the program^s 
purposes. When reimbursement definitions do not reflect the higher 
costs of providing service to poor, multi-problem families, then pro- 
grams that provide the poor *\ith tiie care thev need (annot survive. 
That is wh\ there is no ( oriel Uion between a program's survival and 
how successful it is in achieving improved outtomes for families at 
risk.' 

Third, we must be prepared to change the admmistiative and /wltcy 
context in -which fnogianis for disadvantaged Jamilies and (hdd/t/i ate 
expected to opeiate It is no coincidente that progiams with demon- 
strated success in changing outcomes foi disadvantaged children 
have, for the most part, developed in unusual conditions. I he) have 
been able, for a vai ietv of reasons, to operate f ree of '^normal out.side 
constraints/* With some exceptions (such as WIC and Medicaid), most 
were funded initialh with private seed mone) oi with goveinnient 
giants which did not flow through ordinal) channels or carrv the 
usual encumbiances. In almost all cases, these piogiams oiigmated 
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in circumstances that were somehow idiosNncratic. Several began 
under the auspices of a university with a mandate to conduct service 
experiments; some had a specific charge from the federal govern- 
ment's War on Povert>; some had explicit mandates from state legis- 
latures or governors; man> began when the special circumstances of 
the moment allowed an effective leader to insulate the program from 
normal political and bureaucratic pressures. 

That successful programs have come out of .musual circumstances 
does not negate their significance, if onl> because it is important to 
know^ that there are programs that have succeeded in soKing seem- 
ingly intractable social problems. Even if the\ are idiosyncratic in 
origin, model programs provide a \ision of what can be achieved. But 
when proven programs, performing \ital functions, are available in 
onh a few isolated places, relying on unique talents and commitments 
to prevail '-i the face of perverse incentives, that is, at the most 
fundamental level, poor public policy.^ 

Fourth, evaluation researchers and program administrators need 
to find better ivays of collecting the kind of eindence of ejfectivcnc^^ that null 
be convincing to the body politic. At the same time, at least some of the 
agencies and institutions funding human services must come to 
recognize that judgments about what works cannot be based on 
numbers alone, but must rely on common sense, prudence and a 
thoughtful synthesis of an accumulation of wisdom and experience. 
l\venty years ago, when social policy was formulated in an atmosphere 
of boundless optimism, the combination of a little theoretical re- 
search, fragments of experience and a lot of faith and dedication 
were enough to Justify a new social program. Today budget deficits, 
fears of wasting money and perpetuating dependency and a gloomy 
sense of social piol)lems beyond solution result in a much greater 
need for iangi!)le evidence of ef fectiveness as a condition foi support 
of any social program. Vet the reasonable demand for evidence of 
effectiveness must be tempered by an awareness of the dangers of 
converting both program input and outcomes into terms that may be 
readily measured but are otherwise irrelevant. Many of the central 
components of effective interventions aie elusive, and progress to- 
ward the development and implementation of effecUve interventions 
can be hampered by attempts to evaluate programs prematurely and 
in narrow fragments. Assessments which promise policy significance 
should take priority over the pursuit of findings that offer quantifia- 
ble elegance but are ultimately trivial.'' 

Fifth, more Americans need to become familiar with the fmvvrful 
eindeme that already exist^s of the positive impact of intensive early interven- 
tions on long-term outcomes for children, \fany programs have docu- 
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nieiued substantial direct saxinj^s from effVctive iiuer\entions.'" But 
monetary savings arc not the only returns societ\ realizes when it 
invests in in».proving outcomes for children growing up at risk. If 
effective caily interventions were more widel) available, employers, 
including the armed forces, would be able to draw on a larger pool of 
skilled, health) and motivated >oung Americans. Budgets for law 
enforcement and prisons would reflect the economic effects of less 
crime. Young people better equipped f or parenting would mean lower 
rates of dependency, school failure and school-age childbearing in 
the next generation. 

The decision to in\est in decent ser\ices and schooling for disad- 
vantaged children cannot be made sold) on the basis of how much 
the taxpayer saxes, without taking i'lto account \alues that cannot be 
measured in dollars. \et, the knowledge that economic costs \\\\\ be 
recovered is central — even if the later savings don*t show up on the 
ledger of the same administrator who authori/.es the expenditure. It 
is also essential to be aware of the costs of 7iot making the investment. 
As the Committee for Economic Development found after studying 
the long-term effects of early and sustained intervention in the lives 
of disadvantaged children,- ''improving the prospects foi disadvan- 
taged children is not an expense but an excellent investment, one that 
can be postponed only at much greater cost to society." " 

Sixth, interventions aimed at high-risk populations must be able to 
attract and train enough skilled and committtd personnel. To this 
end, the value system uUhin ivhuh professionals leinn and xeoik must take 
bette) account of the speaal needs oj disadvantaged ih hhen and then fumdus. 
When it comes to professional status and econouiic compensation, in 
health care, social services and education, basic services rank low, 
preventive services rank low and the provision of services to the least 
powerful ranks lowest of all. 

Narrowly diawn boundaries that limit what is expected of a profes- 
sional are for many the veiy essence of pi ofessionalism. Thus phvsi- 
cians apply their biomedical expertise to ine^'t the healtli needs of 
poor and ovei whelmed families, but are defeated b> a combination 
of gaps in theii own tiaming, counterproductive reimbursement 
policies and the lack of support systems that could help meet f^^ese 
families* health-related needs, leacheis are often in the same demoi- 
ali/ing position. Then tiaining has not e(|uipped them to deal with 
the collection of difficulties that many pupils bring to scIkkjI — but 
they are aware that these problems get in the way of school learning, 
and that nobody else is dealing with them either. Social woikers and 
many othei piofessionals work in settings where thev see unmet 
needs so jvei whelming that thev can only continue functioning by 
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looking awa) fioiii matters bcNoiul the confines of theii own special- 
ties. 

Professionals in most fields are more proficient in resp(nicling to 
circumscribed pr()l)lems ihan to a coin!)ination of problems. When 
the) encounter difficulties that extend beyond their expertise the\ 
are inclined to retreat to what is ;nore familiar; the limits oi their 
training set the limits of their practice. Both training and prac tice 
reflect the low priorit\ assigned to the special needs of the poor. Both 
training and practice could, however, change rapicll) in a more 
encouraging climate. 

In the earh da>s of the VVai on Poveit)^ when word went out that 
federal support was a\aiUjl)le to establish c()mprehensi\e health cen- 
ters in forsaken rural area ..d inner-cit> slums, health professionals 
by the hundreds left nariow pursuits in laboratories and private 
medical practice and rapid!) accjuiied the skills to respond to newh 
defined needs. 

A similar phenomenon occurred when Head Start began. The 
overwhelming response from local communities^ in the summei of 
1965, to the availabilit) of funds foi comprehensive servkes for 
preschool children would have ended in chaos had theie not been an 
ecfuall) massive lesponse from the nation's pedi«iti icians, child devel- 
opment specialists, clergv, teachers and social workers. Many dis- 
rupted their personal and piofessional lives and worked unl)elievable 
houis — "all because thev believed in what wa> happening.'*'- Thev 
changed the climate in which a new genei.ition of child development 
and eailv education piofessionals defined the challenges of the fu- 
ture. 

At manv times in our historv. gifted and committed people in all 
Widksof life have lesponded to newl) articulated human needs. With 
tlioughtful planning, solid Iccideiship, and seiious lesolve, that could 
happen again. 

The seventli major obstacle to l)ioa(l implementation of effective 
piogiams that must be oveicome is the scaicitv of skills with which to 
lUake a good piogiani woik amid haish bureauciatic realities. The 

dcvelojmvnt and (Ilsm mifiution of skills navsuin foi the admnnstuihou of 
(Offifdcx a fid mtdisnr firu fnogfums withui latgc outcaiK fuacs ie(juiie fai 
greater attention, and moie investment, than thev have received in 
the past. 

Obvious!) , the repluation of anv nntiative on a broad scale involves 
a certain amount of Inn eauc i ati/ation. Massive paperwoik lecjuiie- 
menls sudclenlv appeal, along with legulations that discouiage the 
flexibility and cieativiiv cential to the piogiani's successful opeuition. 
Agencv boundaries develop willv-nillv, Pel haps the woist pait is that 
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ilicse problems ae not ne(ess.nil\ (lealed because small-minded oi 
uncaring people are in charj;e. Rather lhe> often lellect a le^itMiiate 
need for accountabilit) . The) are the unocistandable (onsequence ol 
imposing some measure of standardization to pre\ent abuse and 
assure high quahty. 

The Inireaucrati/ation which accompanies large-scale replication is 
most threatening to the elfective inter\enti()ns heie ciescribed because 
ihey have attributes that are particular!) delicate and easih destrcned 
when the) become part of heav)-hande(l bureaucracio. 11 the most 
effective tools we ha\e for breaking the c\cle of disad\aiitage are to 
be protected fi'^m destruction while being made more wideh a\.*i!i- 
i)lc\ professionals, politicians, advocates and caring citi/^ens must all 
make the detailed questions of how bureaucracies actualh deal with 
people their continuing concern. As governors, count\ executives and 
ma\ors come to appreciate how badh agenc> boundaries correspond 
to family needs, die\ ma\ pnnide moie aggressi\e leadership in 
building bridges across agenc\ and juiisdictional lines. At the same 
time, the flow of resources to high-risk populations n^ast become 
sufficient to obviate the need to choo.se between an elegant program 
that works for a few, and a diluted version that .serves man> — 
inade(]uately. 

The task of (le\ising stiategies for surmounting obstacles to wide- 
spread replication of successful programs is at least as difficult as 
devising a successful inter\ention in the first place. The (le\el()pment 
of ef f ective strategies invohes the gi\e and take of man\ minds, man\ 
interests, man) disciplines and man\ le\els of practical experience. 
The arenas (or action are fai more \aried than the) were perceived 
to be twent\ \cmis ago. While the federal role leinains criuial, state 
and local j;ove»nmcnts are increasingl) competent and increa.singl) 
concerned about \ulnerable populaticms, especiall) including pooi 
children. Public-pri\ate paitnei ships aie also picmeering flexible new 
approaches to achieving the common good. 

No one level of gcnernment, and ceitainlv no i.solated pn\ate 
efforts, can bring as to ninana. Hecau.se successful piogiams .se!\ing 
high-risk familie'* aie ni man\ diffeieni stages of development, and 
because the) opeiate in (li\er.se contexts, the best next steps will 
require a number of different stiategies. (l()n\eiting succe.ssful local 
efforlf? into slate oi national p()li(\, and foimulating national policies 
that will suppoit succe.ssful state and local efforts iai.se different 
issues in health, social ser\ices, da) caie and educ.ition. What needs 
lobe done can*t be oichestiated b) an) one group oi bod) — although 
a President and a few othei highl) \isible leaders who under. stood, 
cared and picnided *1)ull) pulpit*' leadeiship cm the.se i.ssues would 
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inakca higdiifcrciueJ^ A piogiaiii of grants c()iiil)iiicd with intciisi\c 
technical assistan(C would ^o fat toward getting a critical mass of high 
(Quality services into areas of concentrated social dislocation. 



Whether t)in highest piiorit) goal for the next decade is to assure 
a better-educated pool of piodu(ti\e workers, to i educe the tax 
dolKus thtU pa\ Ibi welfaie snppori iUid piisons. or to end penasiNe 
alienation and achie\e a ?iationa! sense of connnunit). we must focus 
more shaipK on the most difficult and most urgent social problems — 
e\en if this recjuires major departures from traditional approaches. 

MiUi) Americ ans < omniitted to impnn ing the lives of those left out 
of the general piospeiit\ finuh belie\e that the problems of the 
clisad\antaged are best addiessed b\ including them in a larger 
IVamework. The politics of social reform has had as its prmier the 
Social Securit) Act of 19.^5. Th** pv/pularit\ and success ol programs 
ol' uni\ersal entitlemem t.:i;ght that political \ictoiies weie directl) 
dependent on tlie bie«iclth and lieterogeneitN of the beneficial \ 
population. Progress seemed to be contingent on a peicepjion of 
need loi gc)\einmental help as uni\ersal (as in Scn'il Secmilv and 
Medicare), oi as lesulting fiom bad luck (as in the bnth of a handi- 
capped child). The gicMtest and most lasting i eductions in the num- 
bers o( the pool weie niade 1)> "incorpoiating the pooi tliiougli the 
political back dooi.' " A l)ioacl constituenc) has been seen as neces- 
sai\ not Old) foi initial enactmeni of legislation, but to maintain a 
c|ualit\ pic>gram c)\ct the long run. Progiams aimed at the most 
depri\ed. b\ contrast, weie legarded as too haid to piotect ag<unst 
deteiioiiition. Piogiams foi the pooi, we were taught, became pooi 
programs. 

Hut the detei mination to a\c)id a specific focus on the serioush 
distahantaged n)a\ i)\ now have l)ecc)me countci pic)clucti\e. It ma\ be 
time to reasse'».% whethei the high \ahie i)l*!ced ou uni\c»sal coveiage. 
still valid widi lespect to iclatneh simple income tictiisfei piogiams 
like Social Secuiit\. should cominuc iiolcl ^)l complex human 
ser\ice piograms. .\ close examination of the loiig-ienii successes 
achieved l)\ pi tains and institutions sen ing high-iisk popul.uions. 
death deinonstiaies dial childien in gieatest daugei of latei damage 
need inteneiilions that aie inoie iiitensi\e. iiioie cc)iiij)ieliensi\e and 
often nioie costh than those needed In families living in less disad- 
vantaged c in umstanc es. 

Justice foi disachaiitaged populations has tiaditionalK been 
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equated with equitable access to ser\ices, assuming c(jual need and 
equal efficacy of treatment. It now appears that equal access, while 
necessary, is not sufficient. For children who are growing up in 
persistent and concentrated po\ert), in families that ai e o\erwhelined 
and Siirrounded by others in similar straits, equal acce. s does not 
spell equit). Effccti\e help to se\ere!v disad\antaged populations 
requires that ser\ices be of the highest qualitv and that the range of 
services reflect the broad range of needs in this population. 

Ser\ices f or high-iisk groups can be pnnided as part of a uni\ersal 
program or rendered exclu-i\el\ to a higl^-risk population. A home 
visiting program for high-iisk mothers, for example, could be an 
intensive version of a universal program, or could be focused exclu- 
sively on poor piegnant tcenageis.' ' What is v'ssential is that piograms 
for those with the greatest needs must be clearh designed to take 
those distinct needs into account. 

x\ow that we know there are interventions that can help the children 
'vho are growing up in destructive environments, now that we know 
how to prevent damage before it occurs, the highest prioritv in the 
next decade's ef forts to break the cvcle of disadvantage and depend- 
ence must go to making intensive, high-(|ualitv services available earlv 
in the life cycle to the populations living in areas where the risks to 
healthy development are con^.^. ntrated. This VNill lequire new funds 
and swv'^eping changes — in lo I state and federal legislation, in 
procedures for allocating resources, in bureaucracies, and among 
professionals. 

Only a clear undci standing of our common stake in effecting these 
changes will provide the necessarv impetus. "Common stake" does 
not necessaril> mean that onl) ^.ommon programs, sei ving the middle 
class and disadvantaged like, will do. A sense of common interest 
can also derive from a recognition of the great stake we all have in 
bieaking the cycle of intergenerational disadvantage, 

When educational failuie, adolescent crime and teenage childbear 
ing combine to create long-term social devastation, the damage !)c- 
comes so massive that everv American acquires a stake in its preven- 
tion. Although some of the adolescents wlio leave school earlv and 
have !)abies too soon (and even some who commit seiious ciiines) will 
ultimately become self-supporting, responsible and productive adults, 
more will be tiapped 1)> the interaction of men witlicjut jobs, women 
without husbands, children without fathers and families without 
money, hope, skills, opportunities — as well as without effective sup- 
ports and services that might help them escape. The voung people in 
these circumstances will become the long-term welfaie dependents, 
the unemployed and unemplovable, and the parents u» able to fcjim 
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Stable families of their own. Main will join the ranks of the liungr\ 
and homeless. Surrounded b> despair, neglect and \iolence. these 
young people are likel> to lack an\ vision of the future which would 
inspire present sacrifice. Disconnected from the mainstream of Amer- 
ican societ), unable to make the transition to productive adulthood, 
they will get stuck at the vcr\ bottom of American societ) and become 
part of a growing underclass."^ 

We all pa> to support the unpro:lucti\e and incarcerate the \u>lent. 
We are all economicallv weakened b> lost productixitx. We all li\e with 
fear of crime in our homes and on the streets. We are all diminished 
when large numbers of parents are incapajle of nurturing their 
dependent voung. We ha\e an enormous common stake in undoing 
the bonds that keep children in misci\ toda\, .muI threaten to keep 
their children even more permanentK excluded from America's 
mainstream. 

Earlier in this centurv, the routes up and out of p()\ert\ worked 
less well for blacks and other minorities than for nati\e-b()rn whites, 
but they were plentiful. Most poor and otherwise (lisad\antaged 
families lived in environments that pnnided day -to-day evidence that 
hard work,> ambition and perseverance brought rewards — reflecting 
in large part the expanding demands for unskilled lal)()r. Moving up 
from disadvantage did not require either the personal heroism or 
intensive help from outside it does now. 

Ladders up from the bottom are fewer today; they are harder to 
locate and to climb. Because, as a result of macro-economic and 
technological developments of the last two decades, it has become so 
much more difficult for disadvantaged young people to beat the od(L, 
the societal role in r/mngiJig the odds has I^ecome far more critical. 

Today, forces largely beyond individual control, particularly the 
slowdown in economic growth and the shift to service and high 
technology occupations, propel families into the underclass and keep 
them there. Between 1973 and 1984, the proportion of youn^; men 
able to support their families plummeted, while — in direct conse- 

♦Tlie term "lUicltMcl.iss" li.is hcvu sl.uniied b> nian> lest llii.' l.ibcl be sei/ed on to 
blame tbe pool foi then po\ert>. or to ni.uk o(( <t small minoiitv wnh pioblcms tb<tt 
seem so inti.Kt.ible that ihe\ wiW be dismissed as impossible to help liut I agiee with 
VViIhain J Wilson that the liberal lehutaiitL to addies*^ (andidU the du^^teiin^^ and 
concentration of social casii.iltics h.ts ceded the teiritoiv to ( onset \.ai\es who see both 
causes and remedies in exdiisiveU uidnidu.ihstu teims. and who camiot imagine a 
successful lespcjust through societal iiiiei v^ntion and support " Kspeci.ilK those ol us 
who arc working with eMclente that demonstrates that nitcnsive so.ial effoitscan leath 
and help e\eii those who .ue now stuck at the bottom, must focus <itieiitioii on the 
distinct needs of the most disachaiu.iged popiil.itioiis that have been so stiu ush 
neglected by prevailing systenis and institutions 
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quence — the number of female-headed families skyrocketed, as did 
the number of children growing up in en\ir()nmcnts that undermine 
healthy development.'" 

As economic opportunitv shrank for the less skilled of all races and 
backgrounds, the nian\ blacks who were in a position to take advan- 
tage of expanded opportunities to obtain higher education and enter 
the professions, business or the skilled trades mo\ed up and out, with 
devastating effects on the inner-citv areas the\ left behind. Profr^ssor 
William J. Wilson calls it "one of the most important social transfor- 
mations in recent U.S. historv.'' Although there are still pleni\ of 
people in these neighborhoods who work ver> hard, there is no 
longer the critical mass of stable, achievement-oriented families that 
once provided neighborhood cohesion, sanctions against aberrant 
behavior, support for churches and other basic communit\ institu- 
tions. Missing are the essential practical connections to mainstream 
society, the informal ties to the world of work that provide models of 
conventional roles and behavior and could alert \oungsters to job 
openings and help them obtain employment. In America's inner cities 
today there are too few neighbors whose li\es demonstrate that 
education is meaningful, that steady employment is a \iable alterna- 
tive to welfare and illegal pursuits, and that a stable family is an aspect 
of normalcy.'^ The \acuum is being filled, says Vale Uni\eisity psychi- 
atrist James Comer, by drug pushers, pimps and prostitutes. "They re 
often the only successful people that the kids see. 

In depi e.ssed neighborhoods of all kinds, drugs ha\e \asdy exacer- 
bated other social dislocations, from robbery to personal \iolence, 
adding an element of pathologx that earlier generations did not ha\e 
to cope with.-'" 

More and more families, stressed and depleted, are surounded by 
others in similar straits. This C(Micentiation of the persistently poor, 
unskilled, alienated, unempioyed and unmarried ha:, a high probabil- 
ity of negatively affecting the development of children. These chil- 
dren are isolated from many essential socializing influences and 
supports. It is hard for the head of a family, male or female. Mack or 
while, who cannot support the family, to leai chiklicn to conform to 
cultural expectations and to contribute construetueh to society.-' 

A boy being brought up b> a mother alone, e\en a potjr mother 
alone, need not necessarily suffer damaging effects. In fact, a British 
.study has shown that growing up in a female -headed household is 
not in itself damaging." But when .single parenting is not only a 
family fact, but a community fact, the effect — especially on boys — can 
be highly disrupti\c of noiinal de\clopment.- When the whole neigh- 
borhood is made up of families without fathers or a consistent male 
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presence, not onh the income, but the discipline and role models that 
fathers traditional!) ha\e provided are missing. Bo\s aie left to learn 
about manhood on the streets, where the temptation is sirong to 
demonstrate one's prowess through \iolence, breaking the law and 
fathering a child. 

Since the concentration of iniser\ and social dislocation is so clearh 
implicated in its perpetuation, the growth in the population li\ing in 
areas of concentrated po\ert\ is alarming. In onh ten \ears. between 
1970 and 1980. in the nation's fixe largest cities, thf number of poor 
people li\ing in po\ert\ areas increased In 58^ and the number 
living in areas of extreme poverty went up b\ a shocking 1829c!-' 

Despite the e\idence of worsening conditions, the ser\ices which 
could buffer disadvantaged children against the impact of their harsh 
surroundings, and strengthen families in theii efforts to improve the 
odds for these children, remain painfull} inadequate. Man\ services 
have been reduced as a result of budget cuts, but their weakne.^ses g(j 
deeper than budgets. The kind of schools, preschools. da> care, 
health clinics and social services that might help are. with a few stellar 
exceptions. simpK not reaching those who need them most. So, 
instead of protecting against the destructive impact of the concentra- 
tion of devastation, our social institutions often contribute to it. 

Considering the wealth of present knowledge about the dangers of 
grov\ing up in areas of concentrated povert) and about the interven- 
tions that can change outcomes for even the most disadvantaged 
children, it becomes indefensible not to make these interventions 
available. A preventive, population-based approach to targeting inter- 
ventions, as opposed to an approach based on individuallv established 
pathologv. has become a realistic po.ssibilit) just as it has become an 
urgent necessit). We not onlv know more than ever before about the 
conditions that Jeopardize health} development, we also know a great 
deal about where the children at risk are concentrated. 

In a recent attempt to define and estimate the si/e of the uiider- 
cla.ss, econonii.st I.sabel \. Saw hill and .sociologist-demographer Ki ol 
R. Ricketts, working togethei at the Urban Institute in 198(). iniagi- 
nativelv anah/ed 1980 census data to identif} ever} census tract with 
unu.^uall} high proportions of high .school dn^pouts. welfare reci- 
pients, f?niale heads of household and working-age males not regu- 
larly attached to the labor force. The} found 880 tracts, (about two 
percent of urban census tracts) in which all font cf these nuluato}s of 
dislocation occurred at a rate highei than one .standard deviati(ai froiii 
the mean for the nation. These areas contained a total of 2.5 million 
people, or about one percent of the U.S. population, (ieogiapliicail} , 
the largest concentration of the 880 census tracts is in the Noitheast. 
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The six cities with the highest number of these areas are \eu York. 
Chicago, Detroit. Newark, Philadelphia, and Baltimore. In the 880 
census tracts. 58^f of the population are black, ll^c are Hispanic, 
and 289( are white. 36^ are children.-' 

Ricketts and Saw hill would be the first to warn that these are rough 
calculations. The children in these 880 census tracts ma\ be onl\ the 
tip of an iceberg of disad\antage, but gi\en the tools we now ha\e, it 
would be unconscionable not to use them to help — as a beginning — 
at least these children. That so ni.m\ Americiin children are growing 
up in the midst of dense concentrations of po\ert\ and social disloca- 
tion makes inaction intolerable. At the same time their number is 
small enough to make concerted efforts to locate high qualit) ser\ices 
and institutions in such areas a realistic immediate ()bjecti\e. 

Elected officials and other leaders ma\ object that interventions 
effecti\e for those at greatest risk require a large "up-froni" in Nest- 
men t. But the\ can no longer cou.^iid that resources should be 
withheld because no one knows iKrw to help, or b'vause the e\idence 
of high returns on such an investment is lacking. 

While economic policies with more sweeping effects, and programs 
that would assure uni\ersal entitlement to a range of human ser\ices 
are being developed, we cannot afford to sit bv and watch as the 
children and familitfs with the greatesi needs and whom we know how 
to help are snnplv abandoned. A broad coalition of ciu/ens, profes- 
sionals and political leaders must begin to mo\e the public and pri\ate 
sectors to bring a critical mass of successful prograr.is into the geo- 
graphical arec.:* with the highest concentration of persistent povert) 
and other indicators of disad\antage and disintegration. This will be 
an arduous undertaking, requiring careful planning, thoughtful use 
of the last two decades of experience and a \ig(jr()us determination to 
guard against dilutions, short cuts and false economies. 

The in\estnie:n and the risks are justified b) the prospect that fewer 
children will come mU) adulthood unschooled and unskilled, commit- 
ting \iolent crimes and bearing children as unmaiiied teenagers. 
Fewer of the children li\ing in concentrated po\erl\ t()da\ will tomor- 
row swell the welfare rolls and the prisons. Man\ moie will grow into 
responsible and pr()ducti\e adults, themsehes able U) form stable 
families, contributing to. lather than depleting Aineiicas prosperit) 
and sense of community. 

Utilit) and self-interest, a> well as humanity, should n.ove us to 
apply what we ha\e learned about pre\enti\e inter\entions to change 
the futures of the children growing up in society's shadows, and 
thereby to break the cycle of disadvantage. 
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NOTES 

1. The slii(l\ on wliuli iliis cliaptei is based ulemified and anal\/ed 
programs llial (a) ha\e (iocunitnted a fa\uiabie inipacl on kc\ risk faciois oi 
oiilconies among cliildien giowing up in !iigli-iisk en\ iior.inenis, <md (I)) 
empioy methods shown ai a tlieoreiical level to l)c promising. I^ese pro- 
grams, described fulh in L. B Schoir. Witluu Oin Readi, 1988, incliKie f<imil\ 
planning programs m St. Paul, Minn., and Baltimoie, MD. pienatai caie 
programs in Califoinia, Mai\lar,d and South C.aioliiia, child iiealth piogiams 
in Mississippi, Baltinu^ie and Los Angeles, intensive !aiuil\ suppoit piogiams 
in WashingtcKi State, the Bronx. New Ha\en and Elmi»a, New Voik, preschool 
education and child care programs in iciinessee, Vpsilanti and i^eslie. Micli- 
igiin, New ^ork and Ian fax Count\, X'iiginia, and elemental \ scliools in 
New Ha\en, Mai \ land, and New Voik Cit\. Also ledeial progranis including 
Medicaid, EPSDT, WIC!, Neighborliood He<ilth (Centers and Head Start. 

Svstematic efforts to idcntif\ pie\ent:\e programs that work ha\e also 
recenti) been underiaken b\ the Comnuitee foi Economic De\elopmeiit 
(CED), the National Go\einor's .\ssociation (N(iA) and the Ameiic.in PsncIio- 
logical Association (APA). (Sec especiall\ tiie CED's Childun in Xecd hiv< Amcnt 
Strategies joi the E (hunt tonally Disndvantai^vd. 1987. and the NGA's loms on the 
First Sixty Montlis, 1987.) There is considerable oNeri.jp m the programs 
selected b> these three gioups and those identified m the •^tuch foi Within 
Our Reach, althougli tlie piocesse< l)\ which progiams weie chosen \aiied 
considerabK. I'his slionld leassure skeptics liiat tiiese piogiams c\o provide 
objective indicators of success. From tlie fact tiiat each selection process also 
identified programs tliat none of the others found, it is leasonable to 
conclude that no one mdi\idu<il oi oi^am/ation can put between two co\eis 
all the pro\en and pioimsing efforts tliat succeed in responding to the 
complex needs of fannlies buf feted l)\ changing faniil\ sti uctUies, incuasing 
poverty and deci easing emplo\nieni oppoituniiies, 

2. riie description of the lacoma Homebuilders program comes from J. 
M. Kinne\, ef al , "Homebuilders: Keeping Families Ibgeth i," foninul of 
CoiiHJdngand Clnuad Psy(hfdog\, Vol \3{ I), 1977. pp. (»()7-()7!^; J. M. Kin'ie\ , 
"Homebuilders. An in-Home (aisis Iniei Nention Vny^iAin," (Juldien ToJ^'i, 
No I. Januai y-Februai \, 1978). pp l5-!i5; D A. Haapala and J. M. Kinne\. 
** Homebuilders Approach to the Training of In-Home Therapists." in Hoine- 
B(L\ed Seivires for (Jul(un and Families, S. NLt\ banks and M. Bi>ce. (Eds.). 
Springfielfl. IL. C'harLs C. I iioni<is. 1979. inateiials fuimshed b\ Behuvioial 
Sciences Institute. Fedeial \Va\. \V.\. E. M. (^laik Foundation. Keeping Families 
Together. The (.'use Foi Family Fjeseivanon, 198.'). and mtoi\iews in I98() and 
1987 with Petei Fois\iiie. Diiedor. Progumi foi Ghildien. and iVter D. Bell. 
President, E. M C'laik Foundation. Infoim<iiion about the leplication of ihe 
Homebiuldeis piogiain '.^ die Bionx is based on com ei s<it ions in 1987 wiih 
officers and staff of ihe (*l<irk Foundation, wuli I)a\id lobis. Senioi Associate, 
Wellaie Reseaich, Inc a!i Kallileen Feeh, New \()rk (!it\ Depaiiinenl of 
Juvenile Jiisiice. and on niatciials prep<ued and furnished bv Mi lobis 
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3. Although foster care is hucncied to be a teinp<)iar> arrangement, 
extended placements are the noun. In \eu York Cit\, ;he average length of 
tnne a child removed fiom the familx spent in fostei care in 1980 was 4,8 
years; other areas of the countr\ report similar hgiires, (See D, Fanshel, 
"Decision-Making Under Uncertai»it>: Fostei Care for Abused and Neglected 
Children?" American Join md of Public Health \bL 71(7), Jul\ 1981, pp. 685- 
686; E. M, Clark Foundation, Keeping Families Togethet, 1985; Child Welfare 
League of America, Report of tin* Xalnmal Commission on Children m Seed of 
Parents, 1979.) 

4. The description of tlie Elmira nurse home \isiting piogram is based on 
a \isit to the program, 30 Ma> 1985, which included interviews with the 
original project director. Dr. David L. Olds, of the Department of Pediatrics, 
L'niversit) of Rochester, the orignial nursiiig staff, the staff at the tinie of the 
visit, and officials of the Chemung Countv Health Department. Also see the 
following: D. L. Olds. "Improving Formal Services for Mothers and Chil- 
dren," in Protecting Children jrom Abuse and \eglect, J. Garbarino and S, H, 
Stocking, (Eds.), San Francisco: Josse\-Bass, 1981, pp, 173-197; D. L, Olds, 
'The Prenatal/Earlv Infaucv Project," in In the Be<ri*ining, J, Belsk>, (Ed.), 
New York: Columbia Uni\eisit> Press. 1982, pp. 270-85; D, L, Olds, C, R, 
Henderson, R. latelbaum and R. Chaniberlin, "Improvmg the Deliver) of 
Prenatal Care and Outcomes of Pregnane) Pediatrics, Vol, 77(1), Januar>, 
1986, pp. 16-28; D. L. Olds, C. R. Henderson, R, latelbauni and R. Cham- 
berlin, "Improving the Life-Course Development of Sociallv Disadvantaged 
Parents," unpublished report. 1986; D. L Olds, C, R, Henderson. R, Chani- 
berlin, and R Tuelbaiim, "Preventmg Child Abuse and Xegleci. A Random- 
ized Trial of Nurse Home X'isitation.'* Pediatrics, Vol. 78. Jul) 1986. pp, 63-78. 
Outcome data is from the latter three repoits. 

5. Sociologist Andrevv Abbott has vMitten tliai vMihin a given profession, 
the higliest status professionals are those who deal VMth issues defined bv 
colleagues in such a v\a> to remove human ct)mplc\itv, v\hile "the lowest 
status piofessionals arc those who deal with pioblenis fioin vvhicli the human 
comple.xities are not oi cannot be removed." See A Abbott, "Status and 
Status Stiain in the Professions, *Mwf'7/a/« Joit? rial of Sociology, V<,|. 86, 1981, 
pp. 819-835. 

6. Those in gieatest need of sen ices— be it in health care, famil> suppoit 
or education — tend to face the greatest barrier^ in tlie search foi help. 
Services for those who need them most aie often too fraginenU'd and too 
meager to accotnplisli then pui pose Cliildi en's advocates succeed in expand- 
ing access to medical caie. but inside tlie doctoi 's office the content of services 
remains unmatched to the needs (,f the underset ved. Extreme fiagmentation 
of services and a "consistent pattern of failed connections** weie identified m 
a broad rewew b\ the Childien's Defense Fui.d as the critical weaknesses in 
children's mental health seivices. CInidiens pioblems and theii need foi 
sen ices were often identified eail>, and sometimes repeatedlv. But the 
services themselves seldom matf rialized Sitnilai hndiiigs of "failed connec- 
tions" emerge consistenth fion reviews of case records of cluldren killed oi 
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serious!) iiijuied ab a result of child abuse r\pnalh the cliildien are kinmii 
lo social agencies, but the ser\Kes that umld |)re\eni iraged\ do not iiiaieii- 
aii/e. Across Uie countn. case woikers wnh direct responsibiiit) loi \'alneia- 
ble children often experience "nupossii)l\ large caseloads, eMessi\e and 
meaningless paperwork, no tniie to get to knou the children loi uhoiu the\ 
make decisions, no time to\isit families, .rid no naming to decil uith tomj^lex 
Tamil) problems. ' (See J. Knitzei. "Mental Health Sen ices to Childien and 
Adolescents/MmpNO/// Ps\(hulos^i}>t, Vol. :^9(<S). August 1981. pp. 903-91 1. M. 
A, Uhiig. "Man\ Child-Abuse Deaths (>ome in Cases Where Risk Is Kncmu.' 
The Xeiv York Times, i\o\ember 9. 1987. J. Knit/ei. B. McCouan and M. L. 
Allen, Cluldrtn Witlumt Homes, Washington. 1) (^.. (Miildren's Defense Fund. 



7. \ classic stuch oi the factois that citcounted (oi financial surM\al of 
rural health climes four.u that the nune laboiator\ tests a cimic proMtled. as 
a proportion of total se'Mces. Uic more likeh it uas to become self-suffK leiii 
1 he more outreach serMves it pi(j\ided, the more likeK it \\as to shut tloun 
when grant funding came to .'n end (See R Keldnian. D. M, Deit/ and \\ 
Brooks, *The Financial \'iabiiu\ of Rural Priniar\ Health (^aie Centers." 
Amcncan Jmanul Pubbi HrallJi, \bl. (J8( H)), Octobci, 1978. pp. 981-987.) 

Social welfare researchcis Sheila H. Kaniei man uid Alfred J. Kalni armed 
al the same conclusion \\itli icgard to social ser\iccs. " Flieie is no relation 
between siir\i\al of agencies and either need oi inipa( t." See S. B. Kan.erman 
and A. J. Kahn, "S.';cic'i Ser\ices for Childieii. Youth cuid Families," (A 
proposal lo the Aniiie L (;ase\ Foundation, New York. No\ciiiber, I98()) 

8. Weaihei!) aiv .olleagues came to a similar conclusion after sune\uig 
conipreIicnsi\e progiams foi pregnant and paienling adolescents. ' I he 
dc\elopnit»'it ,iiid stM\i\al of local piogiams during the past decade is nothing 
less than phenomenal considei iiii, the obstacles llie\ face . . . I lie\ stand as <i 
leslmion) to the Mbianc\, rcso.ircefulness and icspOiisnoiiess of local ef- 
forts." 'Fhe researchers point'.d out that the exemplar) jiiogiams aiu' ser\- 
ices the) found were exceptions, and "must iiie\itabl) icmani so in the 
absence of basic polic> c h 4nges.'"I he difficulties at the local le\el which must 
be (ncrcome in de\elopiiig and opeiatiiig good progianis. and the cumljer- 
some strategics that nius* be de\iscd to o\eicome pie\ailiiig constiaints, 
"fa\or the de\elopnient of seiMces in a ielati\cb few fbi tunate (icsouice-i ic h 
and bettei-sened) localities." 'V\\€\ conclude h\ asking >\iiethei "tlie eiicoui- 
agenient of a cottage induslr\ is an appiopiiate i espouse to . . a seiious. 
widespread social problem." (Sec R Weatheib, rl ai, Patihwink Pniirfoms 
Cumprehcmive Sen ues fof PN's^miiif and Paicniing Ailolcu i nfs, lepoit pi epaied 
for the L* S. Public Health Senicc. Office of Poptdation Affaiis, L'.S. Depai t- 
irent of Health and Human Sen ires, 1 98.5. ) 

9. Foi an excellent discussion of the we.ikiiesses of pie\ailing appioaches 
to evaluation leseanh, and how the\ might be o\cic(/me. see I) I. (^ampi)ell, 
"Prwblems foi the Kxpei iiiienting Societ) in the Iiitei ( ice between Kvaluatioii 
and Service PMnideis," in Amenra\ family SujijHnt P ir/r/z/M. Peisj)e(tivi's ami 
Prospects, S. L. Kagaii, I). R h)well, B. Weissbouicl, and K Ziglei . (Kds,). New 
Ha\en: Vale University Pi ess. 1987, 
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10. Foi (Lua on dollai sa\mt(s from tail\ intei \cntions wiUi childien aiul 
families III high-nsk ciniionnienls. see L. B. Sdion, W liliui Om RcmiL l9iS8. 
In adtlilioiu for ddUi on dollai sa\mgs fioin pieit.aal tiUe, see InsCHiHe of 
Medicine, Pf^'eniing Low Bufhuci^hi, 1983. foi data oii dollai sa\nigs iioni 
familv siippons, see estimates of Homebiiildeis, the Beha\iorai Stientes 
InstitiFle, Fedeial \Va\. Washington. 1987. also W Showell, Bwumal Rcfhnt oj 
CSD\\ hUemive Family Soviccs, State of Oiegon, 198,"), foi data on dollar 
savmgs from rediirtion in teenage paienthood, see K. A. Moo«e *ind R. F. 
Wenhheimer. " leeii.ige Childbe*n-ing aiul Well.ne, ' F(uu*ly Plaumti^ Posfwi- 
tive^, 1984: foi data on dollai sa\ings fiom muse home \isits, see D Olds, et 
(iL "Impro\ing the Deli\er\ of Prenatal Caie and Outcomes of Pregnanc\," 
Pedmhics. \o|. 77(1). Januai\. 1980, pp 10-28, foi data on savings from Vale 
(lav care-health caie-fannl\ siijipoit piogumis, see \. Seit/, ei uL, "Effects of 
Familv Siippoit hnct\cn{Hm," (Jiild Dndofmeut, 1983, A. Xa\loi, "Child Da\ 
Ciiic'' Join nal oJ Piarninr P^yihiain, 1982, fbi savings fioni jjieschool intei- 
veniions, see C. L' Weber, ct al , An Efonomic .Uialyh oJ the YpMlanii Pan 
Pieschool Pio)eit, 1978, also see National (^nihtion of Advocates foi Students, 
HiiDien to Excelleticc, 1985. 

11 ( ommittee on Economit. Development. Cliildioi lu Wed hnrUiiunt 
Siiatcfjesfot the EdiicatKmdh Diuidvantaged. 1987. 

12. J M. Siigarmaiu "Head Stan. .\ Retrospeuive View, im Pioject Head 
Start A Legacy af the \\\n on Povcity, K Ziglei and J N'alentme, (Lds.). New 
Vork: The Fiee Pi ess, 1979, pp. 1 14-20 

I'i "n>eHi».rii.;.;inn n| ^^^^Mf k-- (' • Vwdc >pi cau .inpleineiitatum ol iuc.».^srul 
programs in this station owes imuh to Piofessor ''eter B. Kdelinan of the 
(ieoigetoun L'ni\ei sit\ Law School, uho.dlowed me to make use of his rich 
insights and observations. 

14. H. Hedo, " The PoliMc.il Founfiaiioiis of .-Vntipovei tv Pohtv," m Pightnig 
Poveity\ S. H. O tin/igei and D. H \\ ^ l)erg. (Kds.). ('*iml)ridge. MA. HtUVtud 
University Press, 1980, pp. 91-103. 

K"). Minnesotii's Earlv Clnldhi^od F.unilv Education Piogiam pi ovules one 
e\ imple of how the tension i)eiween umveisal and taigeied seivices can be 
reconciled L'ndei the umbrella of a state-wide, conmiiimiv -based effort to 
help ptuents piomote healthv child development, thv piogiam piovides 
parenting education and suppoi ! foi eveivone, but also ii.ms moie intensive 
and comprehensive seivices specificalK toward veiv high-iisl« gioujjs. 

I() . W J , Wi 1 son . The Ti ii ly DiMid i v n taged, 7 h e hniet C ity . ih e L u det cla\\, a nd 
Puldic Pohcy (Chicago. Lniveisitv of ('lucago Piess, 1987. 

17. 00^'c of voung Aineiican men weie able to eain enough to keej) a 
faniiK of thiee out of poveitv in 1973. but onlv 42^c weie m 1981. The 
maiiiage lat*^- of the inen m ihis .ige gioup fell bv half duiing this peiiod. 
Since the longest spells of poveitv foi thildien au those iha begin with a 
child being bc/rn into a smgle-paient hunilv, and the mosi hecjuenl long- 
lasting wav out of pv)veit\ ioi (hildien is vvheii then mothei niaiiies, the 
(hop in the luimbei of voung men vvlioeain enough to suppoil a faniiK is 
crucial hictc/i in expLumiig what is keeping sc/manv chilclien in env iionmeiUs 
ihdi undeimine healthv development. 
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Da(a on eariinigs and maiita^e laies of voun^ men iioni C Joinison and 
A, Sum, "Dec lmmg P^armn^s ol ^oun^ Men. l lien" Reladoii (o lV)\eu\, Teen 
Pregnancy and Fanul\ Foi malion.** Waslnnglon, D.('.. Childien's Defense 
Fund, 1987, and from Wilson's The Duh DiMiilvunliigeil, 1987. 

Daui on die nunibei of female-headed fannlies from U.S. House vA Repre- 
seniaii\es. Select (iounumee on C'lnldieti. ^blull. and Families, l\S. (Juhhctt 
amlTheu Families, Waslnngioiu D.C., Cio\ernniem Priming Ollite, \{)[]7. 

DdVx on escaping p()\eri\ iliiougli marriage from M. J Bane and D. I. 
Ellwood, "Slipping Imo and Oui ol" Po\en\: lie D\naiiiits of Spells," 
Cambridge, MA: National Buieau of Economic Researcli, 198S. 

Data on children m po\en\ liom U S. (Congress, (ioniiimiee on \Va\s and 
Means. Chihhen in Povcjly, W'asliinglon. D.C!., (io\eimneiU Piminig OHice, 



18. Heie I relv e\ieiisi\el\ on ihe penclralmg analv^is ol the Insioiital 
rools and cnrreiil dimensions ol innei cu\ j)o\erl\ ni William |. Wilson's 
1987 book. The Tuily l)iMidvinit(it!,ed 

19. Dr. ('omer is (|iioie(l in D. Whuman and |. I hornion A Nation 
Apart." L'*. .9 Xeieuind WhrhlRf^porl. 1980. 

20. Illicit drug use and di ug-i elated ci nne nu i eased at an astonishing rate 
(aboui 20-fold) between the eail\ 1960s and the late 1970s (See A. M. 
Nichoh. ''I fie Noiitliei apeutic Ise ol Ps\ t lu)acti\e Dings," 7'/// Xew LngUnid 
Joufmd of Medicine, \o\. :U)8(H)). Apiil 21. 198:V pp. 923-:^:^.) Sime then, the 
use of all illegal dings has decieased. except loi ((name, and its deri\ati\e. 
crack. The effects ol illegal LoiimieiLe m dings has had a piolound mlhieiice 
on lile ill uibaii slums Di ug dealeis seduce e\ei \oungei children to 
participate in then ti ade. Foi niaiiv \oungsters. drug deahng seems to olfei 
an attractue alteiiiatue to nioie tedunis and less well-compensatod woi k. 
P(^lice in New ^blk and Detroit leport that ( hildien as \oung as ten aie using 
crack, and that I !^-ve.u -olds aie not onl\ addicted tociack, but are selling it 
for a large profit . (Select C.oiiiinittee mi (!liildieii. ^buth and Families. U S 
House o I Repi eseiitati\es, Jonit Hearing on the Oack-C^o< ainc Caisis, Wash- 
mgtoii, D.C!.. Jul> 1' '98(*) ) .Miiiost a third of se\entli-gi ade students in New 
\brk State said tlie\ had used illegal diugs belorett."r\ eiiteied se\cntli grade 
(See J. Baiiiabel. "State Sui\e\ Shows F\tensi\e J>rug Use Belore the 7tfi 
Grade." The Seie )\nh Times, 18 Octo!)ei !98L) Ihe use oi illuit diugs at 
iiicreasiiigK >ouiigei ages is paiticuI.nU al.uiiiing in \iew ol the e\ideii<e 
that the age ol fust t;se of illegal diugs is a is^ood piedictoi of latci hea\\ 
drug iiivolvenient (See F. N, Robins, " Flic Naluial Flistoi t of .\dolescent 
Diug L'se." Atnetuan Joiittuil of Puhln fltallh, \ol, 71(7). |ul\. 1984. pp. ().")()- 
b57 

21. J. P. ('oilier. "Black ^^'lolellce and Public Polic\." ni .\me)iiiin Viideme 
ami Public P(dic\, L A. (.uitis. (Kd.). New Ha\en, \ci!e Uni\eisit\ Piess. 198.'). 

22. See I). J. West and D. P. iMiiington. W'lio Heionies Delinqiienl^ Fondoir 
Heiiieiiiaiin Kdiicational Books. 197!^. 

23. S. (i. Kellani. M F. Kiismingei. and R J. lu iici. "Faniih Siiuciuie 
and the Mental He.iliii of dlnldien," Archives of Genend Pwduatn, \bl. 'U. 
September. 1977. pp. 1012-1022. 
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24. \\\}A\'i\st)u/nie Truly l)isa(lvanlag^^^^ 1987. 

25. In tlie census tracts included ni the Ricketts-Sauhill defnuiion, mine 
tlian half of the men had worked less than 26 weeks the picMous \eai, more 
than a third of the households recened welfare asiistaiue, inoie than a tinid 
of men and women aged sixteen to nineteen iiad diopped out of stiiool, and 

of the families were lieadod In women. If one a(U\c(\ a fiftl; cnteiion, 
that at least 209( of the population of the census tiact had niconie below the 
po\ert> Ihie, the numbers would hardh chanj^^e — one would ha>e toehminate 
only six census tracts. (See E. R. Ricketts and I V. Sawhill, ' Dehnnig and 
MeasuiHig the Lndeiclass" Washingfrn, DC. Utban Institute, I98(): also E. 
R. Ricketts and I. V Sawhill, "Defming and .Measuring the Undeulass," 
Journal of Poluy Analysis ami Manage tm nl. Vol 7 (2) Wuitei 11)88, pp. 310-25. 
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GIVING CHILDREN A CHANCE: 
WHAT ROLE COMMUNITY-BASED 
PARENTING INTERVENTIONS? 



Judith S. Mustek 
Robert Halpern 



EtFORls lo strengthen pooi pai cMits' a!)ilit\ to piotci' nintineand 
caicloi their childicn ha\c long pKtNcd a lolcin oin .so( ict\ *s attempts 
to adchess the causes and consequences of po\eit\. In the cuirent 
context, with po\eit\ increasingh concentrated \n lamihes whh >oung 
children, eaih childhood parenting issues ha\e surfaced at nian\ 
points in polic) debates about reducirig depeiidc:u\ aiul inipvo\ing 
the life chances of poor chihhen. Foi example, much has been made 
of the obstacles to attentive and nuturant parenting posed b\ too 
earlv childbearing. But discussion of uich issues h»ts not reflected the 
difficuhies of ahering parenting capacities and st\Ies accjuired 
through a hfetinu xpeiience in a particulai famihal and social 
world, nor has it lecjuateh infoimed b\ accumulating program 

experience. 

In this chaptei. tluns examine the potential of communit)- 

btised earl) parentni^ piograms to influence the forces that shape 
capacit) foi and st\les of paien:ing. We begin with a discussion of 
\vh> early parenting interventions seem a plausible strategy for en- 
hancing child development in low -income children. We then examine 
wh> programs ma\ not be working as effectively as the\ should, and 



l\>niuMs of tins papcj aic f)asc'(i on tuo ic(cm p.ipcis 1)\ Jiitlith Nlusuk. 1 iu' fust. 
"INvcliulo^K.ti and Dcvch^pnii nt<il Diiiicnsions oi Adok'sii iit ric^iiaiiiv and Paunt- 
ni^. An liitci \cntionis('s IVispntiN.." u.ts picpaicd foi the RoikctilliM loundation. 
Detenibci, 1987. 1 he scKt'id. raiapioft'ssionais. l\iK'ntni^ ind (Jultl iXvciopHKnt 
Utulci standing tlic Piobicnis and Sci kin^ Sohitions." was lo-anthoied l;\ Tianic^ Stott. 
IMi.l).. of the Kiiksoii Institnte. h uill a])]H\)i ni tlic foitluoinni^ UttHdhooh of l.atlx 
Inteirentum. S Mciscls and J. Shonkoff (Kds ). (.anil)iid ;c I'nncisitv Pi ess 
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what it would lake to make lliciii work iiioie t llediveh. FiiialK. we 
discuss the iniplkatioiis of oui su^i;estioiis loi cliiki and laniih polk\. 



The iiitei veniions with which we are tonterned are those in wliich 
neighborhood-based agen( ies eniplox conuuunitx niend)ers, M)nie- 
limes ' oncert with professionals, to provide support for disadvan- 
t iged ,yarents during pregnane) and/or infanc). Components of that 
support generalh include information, feedback and guidiince, help 
with practical problems, help with sec uring entitlements and sei vices, 
encouragement and emotional support. Support is piovided with the 
objective of promoting attentive parenting, parents' personal involve- 
ment and healthv child development. Conununit\ -based eailv parent- 
ing interventions aie sometimes conceptualized as a tonununitv de- 
velopment strategv, designed to build or renew nuitual support 
structures and resources in low-incoine ronnnunities.' 

I hree basic formats .ire most connron in connnunitv -based e*triv 
parenting progiams. The first is the home-based piogram. in which 
home visiting is the major direct seivice activitv. The second is the 
stand-alone group-based progiam, in which parent education classes 
or support groups located in a convenient, connuunit) -based setting 
are the major activU). The third is the neighborhood < entei , cieated 
fbi the purpose of providing an arrav of child development and 
fan) <> support services to voung families. Such services might in- 
clude, in addition to parent suppoit groups and/or home visiting, 
developmental child care oi respite care, health and developmental 
scieening, personal counseling on a range of faniil) life issues, higli 
school completion classes, transportation and so forth. 

The great majoritv of connuunitv -based eailv parenting programs 
*u c initiated b) local tigenties, lesponding to perceived neighboihood 
needs, with verv modest, lelativel) short-term funding. These are 
generall) undertaken as seivice progiams, although thev ma) docu- 
ment nund)crs and/oi charactei istics of families served. A small 
number of state initiatives are cunenti) in various stages of develop- 
ment, as wcll.^' These state initiiitives lypicall) provide a common 
funding base, some kind of mandate with legard to targeting, pro- 
gram purposes and (omponents. and some level of technical assis- 
tance. Levels and t)peN of evaluation activit) associated with state 
initiatives var). There are. fmallv, a small number of national seivice 
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riicre is a ^icat deal of coiiscnsus al)out what iufanis need in (ndci 
to j;rou and doclop to thcii fullest potential. TheN need protection 
f iuni pinsical and ps\cliological haini. adecjuate nourishment and at 
least one special, responsive adult, to ulioni tlie\ can heeonie at- 
tached, and who will act as guide and niediatoi between tfieni and 
the woild. As infants (le\elop. their experience of the world, as 
stUKtured and mediated 1)> that special adult and otheis. hei^ins to 
slia)3e in them a sense of who the\ aie, what the\ can do and what 
the uorld is like.' The (le\astating effect of po\eit\ is not onh that it 
directl) iitd clnonicalh tineatens mfants* ph>sic<il well-heing fiom 
the time the\ aie con(ei\ed. it also undermines the capacit) and 
resources of theii patents to piotect. nuitureand guide them. 

The effects of poxer^s are 1)\ no means uniform: e\en in the 
pool est of connuunities some patents ate able to leai then childien 
in C()ni])etence-enhancing wa\s.' Such patents function to mitigate oi 
huffei negative effects of the en\iromnent foi theii children. I he) 
pun ide consistenc) and predictahilit) in an unpi edictahle ph\sicai 
and .social woild. W\l\ exploit positi\e connnunit) supports like 
( hurt lies and seh-!u*lp g?<)uj)s to tllC!) 1 i'l!e*'t , pi o!<'< ti^'J^ 'ind un lui - 
ing their childien's stiengths. enabling iheii cliildren to in e the 
best ])ossil)le use of whate\ei the communitN (Uid widei ixoild iht.s to 
offVr. Such paients aie able to do thi-* laigeh because of the giCMter 
])SNchological lesouites the\ possess. Although these patents' actual 
life c iuumstances and mateiial lesouues max be no iiette: tlhin those 
of parents who aie less piotectixe and enabling, the' <ne nuich less 
likeh to ha\e a setise of hopelessness or poweilessii'* 

But for glowing mimi)eis ofNoung. low-iiuoiiie adults, ob.stades to 
attenti\e patenting posed 1)\ pei\asi\el\ stiessful li\ ing conditions, 
and lack of adc(|uate suppoit fiom entitlements oi sen ices foi basic 
needs, aie compounded b\ stiuggles foi theii own peisonal dexelop- 
ment.lackof peisonal lesouices and infoiiiial suppoit s\ stems whose 
costs can at times outweigh theii benefits.' Feelings of powei lessness. 
futilitv and limited life options iiic leasing!) accoiiipaii) the ex|)eii- 
cnce of poveitN, and these feelings fiaiiie the woild-\iew that an 
iiicieasiiig piopoitioii of low -incotne paients communicate \u theii 
children from Initli. A iiiajoiitN of patents of infaiit.s co!icei\ed and 
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lK)rn in p()\ci t\ were ihemseUes reared in p()\eri\, personall) expe- 
riencing its plnsiCiil and psxchological in juries. Low -income parents 
are disproporlionaleh likel) to ha\e expti ienced broken attachments, 
neglect, e\en abuse as children, and to bring the re.sidue of such 
experiences to their own parenting. The chronic stress associated 
with lack of stabilit) and margin Tor error in almost c>er\ areii of 
famih life can drain ph\sical and emotional energies, lea\ing few 
resources for attending to children's development needs. Compound- 
ing all these factors, low -income parents are disproportionateb likeb 
to be extreme!) \oung and unmarried when {hc\ begin parenting, 
and thus unable to draw on either personal maturit) or marital 
supports in adjusting to the new and changing demands for parent- 
ing. 

The Jamih histories and ps>cho-social backgrounds of the mos 
troubled >oung parents ser\e(l In conn Mnit\ -based parenting pro- 
grams include such variables as absence o )r consistent father 
surrogates; frequent separations and'or ii.adci|iiatc nurturing from 
their ow n \oung. distressed mothers; man\ Molings sharing the moth- 
er's limited resources; premature, inappropriate assumptioi of adult 
responsibilities at the cost of personal development: exposure to 
\i()lence, disorganization and unpredictabilit) ; sexual and/or ph\sical 
abuse; lack of education and basic skills to bolster self-confidence and 
pro\ide alternati\es to earl\ parenthood; and a gnawing hunger for 
affection, affiliation and the meeting of unmet dependenc) needs. 

Such f()rmati\e experiences require ps\chological accommodations 
that ma\ be adapti\e in the short-run. but all too frequentU have 
long-term costs — for oneself, and later, for one's children. Thus, for 
example, a mother who herself /'carnecr* as a child that too much 
curiosit) and i4sserti\eness brought negati\e consequences from par- 
ents or public authorities, ma\ be more sensitive to the risks than to 
the de\elopmental purposes of such behavior. Or, she ma\ be unable 
to tolerate her child's normal developmental need for independence, 
because it feels too much like the abandonment she experienced 
when her own mother periodicalb and unpredictably disappeared 
from her life. Personal histor\ from childhood and adolescence forms 
the sub-structure which underlies later skills, attitudes and emotions 
about one's children, and about one's role as a caregi\ing partner in 
a reciprocal relationship. 

Karl) parenting inter\cntions oiniousb cannot pro\i(le as powerful 
and continuing an influence on parenting as that pro\ided l)> per- 
sonal history and life situation. Inter\ening to strengthen the early 
parenting that low -income children recei\e. without attending as well 
to the social, institutional and economi( context shaping that early 
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parenting, is both pratlicall) and ethic*ill\ dubious, Ne\cithclcs.s, 
within a context of the range of b.isic support efforts, earl\ parenting 
interventions should be able to identif) the en\ironmental stresses 
and resource deficits impinging on childbearing in a particular fani- 
and. o\er time, the personal issues (such as those around depend- 
ence and independence) shaping parenting capacities and st>les. 
These inteiventions should be able to help parents become more 
conscious that the\ are vt* :ting to the world .ind raising their children 
in particular \\a\s, for particular reasons. Such inter\entions should 
then l)e able to introduce, and {)ro\ide the ps\chological support 
necessar) to risk new wa\s of parenting, and new wa\s of coping, 
pro!jlem-s(>l\ing .ind u.sing available resources to meet f<imil\ needs. 



.Although earl\ parer.Mng inter\ention.s should be a!)le to introduce 
and provide the support necessar) for risking new wa>s of parenting, 
coping and growing, the authors' personal experience with such 
programs gener.ill) suggests a number of interrelated obstacles to 
achie^ ing these objectives. These obstacles include: 

• the difficult) of balancing attention among familie.s* basic sur\i- 
\ial needs, parents* personal needs, the parent-child relationship 
and children's development needs; 

• even when parenting is addressed, a tendenc) to under-estimate 
the complexil\ of parenting behavior and its determinants; 

• scarcii\ of staff with the necess ir\ skills to identif\ and address 
parenting issues salient to particular families; and 

• implementation conditions that make it difficult to iniild and 
maintain program capacities to overcome other ()!)stiicles. 



DIFFICULIT OF BALANCING PR0(;RAM EMPHASIS 



When a program enters the life of a >oung. low -income famil). it is 
both etiiicall) and practicalh neccs.sar\ to attend to the %ariet\ of 
needs that present thenrseUes, Fhcsc ma\ include lack of !)asic 
resources such as hou.sing, medical .services or food, as well as the 
need foi personal support around faniiK and other crises. Parents 
cannot attend a(le(|Uiilel\ to their children's dcxelopmentid needs 
when the\ must expend most of their energ\ simpK sur\i\ing. But, 
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while it is diffitull to hold at b«j\ the stiess treated h\ resource-scarce 
famiK and conimunit\ environments that act as barriers to niirturant 
parenting, it is nonetheless essential to address parents* responsibili- 
ties to and relationships with their children, if the children are to 
thrive. 

While attending to the (le\elopniental needs of all \oung children 
should be a high priorit\ in both the public and private spheres of 
American life, attending to the needs of children in high-risk life 
situations is especialK critical. For these children there are rarel\ 
compensating forces at work in the care ;i\ing en\ironmcnt to buffer 
them against specific threats to health) de\clopment. If programs 
dela\ addressing children's de\elopmcntal needs until other dimen- 
sions of famil\ life ha\e been {ull\ addressed, precious time and 
opportunities will ha\e been wasted. Once wasted, the\ often cannot 
be regained. The home \isitor who spends all her time attempting to 
resolve a parent's current personal or P ».incial crisis nia> fail to 
observe and inter\enc in parent-child difficulties until the\ ha\e 
escalated to less nicinageab^e Icnels, or ma\ even fail to notice a 
developmcptal difficultv in a child that could be grcath alle\iated if 
that child received earh diagnosis and treatment. 

While the challenges of balancing the needs of parent and child 
ma> be formidable, the\ arc not insurmoiintablc. lb take a common 
example, if a teen inothei puts her energies into getting back on track 
in terms of school or work, without also taking special care to spend 
time with her child in growth-facilitating wa\s, and if that child is 
subsequentl) neglected .is the mtnlicr pursues her immediate goals, 
then the mother's growth will ultimatcl\ be at her child's expense. 
Further, she will be robbed of the opportunity to dc\clop as a parent, 
to fulfill the task^ of a critical and \alued human role. An inter\cntion 
program's function, it's \cr\ purpose, must be to encourage and 
facilitate the development of both parent and child, and to help the 
parent balance her ow n needs with those of her child. 

Helping parents to return to school, to understand and interact 
more maturch w ith their families, to train for, and obtain jobs are all 
clearK important intcr\ention functions. All provide parents with 
necessarv skills, improved sell-esteem and relief from undue stress, 
thus enabling them to cope with theii children better. However, a 
growing proportion of pool families need more than this if we expect 
to reduce environmental lisk loi tlieii children. Such families require 
intervention services which arc targeted dnath at affecting parenting 
practices, and at ideniilving children in need of specialized services 
as earh as possible. These parenting and child-fot used sei vices will 
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also ha\e to be more firmK rooted in knowledge of child dexelopinent 
and parent-child relationships than is pvesenth the case. 



A second common obstacle to supporting low-income parents effec- 
tivelv in their childbearing roles is lack of appreciation for the 
complexity of parenting and its determinates and the difficultx of 
changing the caregi\ing en\ironment. This does not nietin returning 
to the \ictim-blaming strategies of the 1960s in which educational 
psychologists designed programs to "teach^^ lo\v-in( ')me mothers how 
to be better teachers to their >oung children, in order to prevent 
"retarded" cognitive and linguistic de\elopment.** It does mean, how- 
e\er, that intervention emphases and expectations must take into 
account the residual effects of cumulative physical, social and psycho- 
logical insults that accoinpan\ poverty. It means taking account a« 
well of current psychosocial forces which pull the >oung adult iu 
developmental directions that ma\ be immediately adaptive but ulti- 
mately destructive. Finalh \ means taking seriously the notion that 
parents' ovvn p.ist and current experiences in being cared for them- 
selves will have a profound effect on how they care for others. 

Parenting is a "relationshi^j with a history" — a way of interacting 
with, nurturing and guiding a young, and initially dependent, human 
being, that is derived to a significant degree from a history of being 
related to in particular ways. As such, parenting cannot be "learned'' 
in the same way one learns an academic discipline. Nor can it be the 
result of the kinds of training required for vocational competence. It 
is not a skill learned as one learns to cook, or to drive a car. I his 
would appear to be self-evident; yet, many early intervention pro- 
grams seem to be predicated on the notion of parenting as analogous 
to a job: that is, as something that can be taught, or re-taught if it has 
not been ''learned" well initially. It is important for us to design 
interventions that draw on what we know (which is still far from 
enough) about the process by vxhich capacity for parenting develops. 
An example of this is illustrative. 

Several years ago, staff at the Ounce of Prevention Fund in Illinois 
began to take a clo.ser look at the cause.s and ef forts of childhood 
sexual victimization. This was in response to repeated di.sclosures of 
sexual abuse among program participants, almost all of whom are 
adolescent mothers of infants and >oung children. In order to gain a 
better understanding of the scope of the problem, a survey of the 
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pre\alciice of sexual \iciiniizalioii among pregnant and parenting 
Jidolesceius was conducted at about half the Fund programs across 
the state. The findings from this stud) were \er\ sobering. Of ahiiost 
500 mothers taking part in the stud), some three-fifths had experi- 
enced sexual \iciimi/ation, with about two-thirds of the \ictinis ha\ing 
been abused on multiple occasions and/or b\ multiple perpetrators. 
The average age at fust occurrence was 1 1 and a half \ears. and while 
nianv >oung women had been abused earh in life, abuse w^as most 
common during the middle school and earl) adolescent >ears.'' 

Most of the \oung women \olunteered comments at \arious points 
throughout the structured questionnaire. Anyone doubting the de- 
velopmental harm or psychological pain that results from such ex- 
ploitation should read some of these comments — the wounds remain 
raw, even >ears later Shame and grief extend be\ond the \ictims 
themselves to sisters or other intimates w ho knew it was happening, 
yet felt helpless to stop it. These are the wounds that these )oung 
women carry with them when they become parents. 

When a girl has been unprotected in her famih of origin, and 
socialized (prematurely and inappropriately) into sexuality through 
coercion, wie should not be surprised if later, when she herself 
becomes a parent, she feels helpless and unable to v^xert control over 
that aspect of the li\es of her children. The capacit\ to protect oneself 
and ones children is deri\ed from the experience of ha\ing been 
cared for by others, of having a body (and mind) that has been 
protected from violation by concerned and nurturing caregivers. The 
diminished sense of personal woith and efficacy that characterize 
many former \ictims is manifested in their inability to protect their 
own young children (boys as well as girls) from harm at the hands of 
the boyfriends, sitters, oi other temporary surrogate fathers who pass 
in and out of their lives. 

When asked w hat they thought they could do to protect their ow n 
children from such experiences, a nunibcr of respondents in the 
stud) expressed fatalism or futility in regard to their ability to prevent 
such occurrences. These responses afford us the opportunity to see 
how pathological patterns of interaction and failures of protection 
are passed from one generation to the next. 

"I don't know of any ways to protect my children because it can 
happen anywhere." 

. . . "but only lime will tell." 

. . **ain'l nothing I can do." 

In other words, the "unprotected" young children of many of the 
adolescent mothers interviewed were a group at very high risk for 
abuse themselves. 
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In order to strengthen the capacity of young adolescent mothers to 
protect their very young, vulnerable children from sexual abuse, the 
Ounce of Prevention Fund developed Heart-to-Heart, an intensive, 
clinically informed program component. This ten-week intervention 
has been incorporated in ongoing parent support programs. It is 
specifically designed to help break the code of silence and secrecy 
that imprisons so many former victims in the pain of their past, 
predisposing them to pass this on to their children. In J^eart-to- 
Heart, adolescent mothers are educated about the incidence, causes 
and effects of child sexual abuse within a supportive atmosphere 
which encourages their coming to terms with their own abusive 
experiences. Once provided wMth this opportunity, young mothers 
seem more open to learning and usmg specific strategies for protect- 
ing their children. Communities are also made aware of the problem 
of child sexual abuse and of the appropriate resources required to 
solve the problem on an individual and community-wide basis.'" 

Such an approach to ^.he design of intervention strategies is based 
on a notion of childrearing as a complex process strongly affected by 
the psychological history and current resources a person brings to 
the role of parent. Thus, interventions must often be more than 
educative or supportive, they must be healing as well. While it may be 
appealing to believe that a non-deficit approach which **builds on 
parents' strengths," "promotes parenting skills,*' or "educates par- 
ents" will be sufficient to break dysfunctional parenting patterns, in 
truth it may not. In some, perhaps a good many instances, we must 
first undo damage already done before we can begin to promote skills 
oi educate parents. Strengths must be built in before they can be built 
on. 

Those who design, staff and evaluate these programs must begin 
to take this issue more seriously than has been the case until this time. 
This does not mean that traditional psychotherapeutic treatment 
must somehow automatically be provided to all high-risk parents — 
that is not the point. Rather, it means that programs need to make 
use of clinical and research knowledge about hou c,nd why a child's 
development can get off track, and about how and why parents can 
be helped to grow in regard to those areas direcdy related to their 
capacities to nurture and guide children. 



If changing the early caregiving environment involves changing 
the parent, this can best be accomplished in the context of a relation- 
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ship with the parent. Where issues revolve around relationships, the 
principal change agents are not just the methods or curricula, they 
are other people who use them. It is these people, and die quality of 
the relationships they are able to establish and sustain, that will be the 
critical elements in any intervention. These relationships provide the 
scaffolds for affirming, and as necessary, building or re-building 
parenting strengths. Most communit) -based earl> parenting interven- 
tions are staffed at the direct service level by either trained para- 
professionals from the community or by social work/counseling 
professionals. Although these service providers may have had expe- 
rience with adults or adolescents, they sometimes have had little 
education, training or work experience related to infant and early 
childhood development and early parenting. 

Many service providers, especially paraprofessionals (or, as they 
are often called, lay helpers) were themselves struggling >oung moth- 
ers in the not too distant past. They may be too closely identified with 
the young parents they see, and feel uncomfortable about how well 
they themselves managed the tasks of motherhood when their own 
children were litde. The effort they may have exerted to pull them- 
selves out of poverty, often with litde or no support from near or 
extended kin, may have taken its toll on their capacity for being 
enabling of their own children. Or, negative self-images established 
during these service providers' own childhoods may remain in spite 
of success experiences. The internalized residue of these formative 
experiences often prevents family workers from "seeing' potentially 
serious problems, in the children themselves, in the parent-child 
relationship or in the patterns of child rearing. Limitations such as 
these pose a very real challenge for intervention programs. 

How can we promote optimal development in children at risk, if we 
cannot meaningfully affect the childrearing environment? How can 
we foster positive change if service providers, the potential agents of 
such change, are not adquately prepared for their job? One way, 
perhaps the only realistic way, is to change that service provider, 
transforming the way she views and understands parents, children 
and parent-child relationships. The Ounce of Prevention Fund's 
Developmental Program illustrates one strategy being employed to 
promote such change. 

In 1986 the Fund made the decision to begin providing both 
traditional developmental screening and on-going observation of the 
parent-child (and, in man> cases, grandparent-child) relationship for 
all of the children born to adolescent parents in the programs it 
administers. The creation of the Developmental Program, as it has 
come to be called, grew out of a recognition of the need for direct 
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service staff to ha\e useful techniques for understanding and assess- 
ing both children's cognitive and socio-emotional development and 
the parent-child relationship, and to feel more comfortable entering 
that relationship in their work with families. 

The entire training protocol has been structured to model the 
kinds of observant, interactive roles Fund supervisors expect staff to 
fulfill vis-a-vis the parents, who will then, it is hoped, come to behave 
in similar ways with their children. Staff training includes ob - ! \ation 
of parents and childien (using a structured observation guide), mod- 
eling, and supervised hands-on experiences in both assessment and 
intervention. Both didactic and interactive components have been 
included. Each nourishes the other and brings about a synergistic 
experience for the provider/trainee. Such training experiences have 
resulted in staff gaining a better understanding of their abilities as 
change agents, as well as their limitations in facilitating change. 

Training is designed to help service providers make empathetic 
connections with parents as well as children. For example, slafT 
trainers emphasize that pointing out a parents strengths or skills, 
instead of ignoring or criticizing, is a key step in building a strong 
relationship. In addition, measures of child temperament (albeit 
rudinientarv ones) have been included in the parent-child observation 
guide because of their usefulness in helping staff become more 
sensitive to individual differences among children, and to stimulate 
them to think about what such differences may mean to parents." 

1 he training also has been designed to foster a sense of comfort 
even w'ith such "touchy*' topics as discipline. Thus, for example, home 
visitors trained in the Developmental Program appear to be better 
able to set limits when they observe teen parents cruelly teasing, 
shaking or slapping their young children for no apparent reason. 
Now home visitors propose and model alternatives that are more 
firmly grounded in their empathy as well as in their knowledge of 
both parent and child. 

The Developmental Program seeks to create a chain of enablement 
which fosters positive growth in paraprofessional staff, so that they in 
turn can foster such growth in teen parents. This method of training 
paraprofessionals to focus on the teen as a parent is designed to result 
ultimately in more enabling and nurturing parenting through a 
structured, well-planned "trickle down'* effect. Will these "deeper" 
patterns of intervention have a meaningful effect on childrearing 
attitudes and behaviors? Preliminary assessments indicate that they 
will, for a sizable number of parents. Will these shifts in parenting 
attitudes and behaviors then have measurable effects on developmen- 
tal outcomes for the children? We will have to wait and see. One can 
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observe however, ihiii the nature of" the inteniction between p«irent.s 
and cliildren begins to change as providers change. 



Thus far we have ((Kiised on the kinds of" progiani emphases and 
staff training required to have a significant infhience on childrearing 
in multiply-stressed \oung families. These specific dimensions of 
parenting programs h.ivc to be embedded in broader "implementa- 
tion conditions" that do not undermine skillful, focused parenting 
work. But more often than those of us in the field would like to 
acknowledge, the \er) progiams purpoiting to prevent or remediate 
problems of poor (hildrcn mirroi the unpredictal)ilit\ of the lives of 
the families served. 

This unpredictabilit) has man\ causes. One is a lack of ciarit\ about 
whom the program is trving to reach, and toward what ends. Too 
often, programs are clri\en b\ global premises about families' needs 
for support that do not provide adequate specification about who 
needs what kinds of support, and theref"ore do not prcnide adequate 
bases for shaping program design and monitoring implementation 
progress. Moreover, attention to targeting and change objectives has 
to be ongoing. It is in the nature of cominunit\ -based parenting 
programs that their sense of purpose and strategy become refined 
with experience in the field. 

A second problem is lack of adequate attention to the critical role 
supervision pla>s in supporting famih woikei development and pei- 
forniance. Too often supervision of famil) woikers' lole performance, 
and nurturtUice of their personal growth and development, tue un- 
dermined b> the \ariet\ of e.Kternall) -focused responsibilities t!iat 
manv supervisors have to assume. These ma> include not just raising 
budgets, but attending to administiative details, public relations and 
program documentation acti\itics. It is important fbi program direc- 
tors and supervisors to protect the most important fimction o! their 
role: providing famiK workers an authoritative voice to educate, 
guide and interpret, and a nurturant voice to affirm their value as 
people, and the value of what they are doing. 

In a different \ein, the en\ironnicnts of comnumit\-l)ased paient- 
ing programs too often arc adult-focused, and do not provide ph>si- 
cal settings for oi direct programmatic attention to children. A setting 
and program design that are c hild-foruscd as well as adult-focused 
can provide dcvclopmcntall) rich experiences for children and an 
opportunity f'or parents to observe new or different patterns of adult- 
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child interaction; and lhe\ tan genevalh sei\e to lotus proj^iam 
attention on children's developmental needs. 

Funding patterns ni tomnninit) -based paienting piogranis are a 
majoi solute of the unpiedictabilit\ and inievenness thavatteri/.ing 
the conditions of implementation, Inseturit\ and latk ol long-term 
funding interact with the merturial natine of funding ''fashion" to 
keep agencN and program direcions in a constant state of anxious 
fund-seeking. Rather than being able to attend to the organization 
and substante of their progiams, intluding su(h tritical domains as 
staff training and supervision, senior le\el staf f often spend the 
majorit\ of their time writing grant proposals, This the\ must do in 
ordei to tapitali/e on the latest souice of funding, foi the latest s(}(ial 
problem — drug abuse oi delintjuent} prevention, thild abuse, or teen 
pregnancy rechation strategies. 

Just as a program is getting settled with one set of goals and 
program tomponents. the funding base thanges and it must actoin- 
niodate. FrequentK these thanges aie slight, more of emphasis than 
of actual fbnn. Nevertheless, the thanges are luisettling, f or staf f and 
participants alike. 1 he\ build on the e\ei -present state of insedu it) 
experiented b> staff, espe(iall\ tommunit} -based pavaprofessional 
staff, whose feai of losing their (often newl) at()uiied) jobs under- 
mines the attention the\ (an gi\e to dieir work. When upper 
staff spend all theii time and energ\ looking fbi finantial resom tes, 
this isconve\ed all too tlearh to lower level staf f ; the\, in turn, spend 
ail their time worrying about fin.uKial resourtes, and onteag<nn pooi 
parents and their children are short-changed. 

A more substantial and sustained f unding commitment would be a 
trititall) important fhst step towards strengthening these programs, 
lb begin with, it would result in more adequatel) tompensated and 
highly moti\ated staff, particularh at the direct ser\ite level. More 
secure funding would also go a long wa) towards helping programs 
to set up and institutionalize systems of training, superxision and 
standards of program perfbrmante. Beyond this, it would pro\ide 
the basis to allocate f unds fbr the treation of physital en\ironments 
that are more thild-oriented, and more tonduti\e to fbsteiing health\ 
paient-thild relationships. Intreased and longei-term funding toidd 
intrciise the ability of these programs to provide an integrated, 
coherent package of family support services. 

Finally, the general level of implementation in this field of practice 
is constrained by a critical pi()l)lem often called the "demonstration- 
dilution" effect. Although there have been a numbei of exemplar) 
model programs fbi pooi families, ome the expeiimental or demon- 
siraliou phase is over, these programs fiequenth experience rapid 
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and significant (lc< lines in qu.ilitv. The pioniisc ol tlu-so piogi.uns is 
left unriiHillcd as thc\ lunw from the optimal tontlitions of tlio 
dcnifHistration phase— -guMtci funding, sm/llci taigct populations. 
Iiighl) skilled professional level staff, at least in super\isoi\ positions, 
(luality health care, developmental dav tare, and wll organized edu- 
cational or vocational programs, etc.— to the replication, or evei vdav. 
business-as-usual phase. Without the media spotlight, oi .S(ientific 
interest, programs (an ihin out. and he<ome less f'o( used, more latssrz 
fahr, The program mav ((nitimie to exist, hut the spirit, and conse- 
quently the substance, has been eroded. 

Ibgeiher. these implementation problems (an make a program so 
fragile that it collapses if it loses a kev person. Oi. if it does not 
actually close its doors, it mav go through sudi a protiaded peiiod of 
chaos and di.s(ngani/ation that a veai or moie goes in before it is 
bark on track. That time lo.st ran be vevv sad and verv serious foi 
high-risk infants and theii paient.s. Furthei. these limitations inteiact 
with, and exacerbate, the failures to deal activelv \Nith child develop- 
ment and patenting, the most csiii(al obstacle to successful progiaiu- 
ming. Ruvnts. especiallv motivated parents, mav make excellent use 
of the resources available iu these pi ogiams. especiallv peei support, 
from caring people who lister tv) theii tioubles and help (hem secme 
basic entitlements and services. It is not haid to see. however, that 
thtir children can lemain virtualK imtouched. This is iionic. <onsid- 
cring that the stated purpose (tf njost of these pi ogiams is to piomote 
ihv r/ul(lren\ development and! la inipiove theii (hames foi a better 
life. 

In sum. improved f unciioning of patents isdeaih re(c*ssaiv, but it 
is far from sufficient to significantlv altei the futuw and life chances 
of poor children, (lomnuinifv-based progiams must De emouiagcd. 
and then as.sisted in thcii cffoits to develop intei ventions with a cioss- 
generational focus: thi)se whith .uldiess in an integrated fashion 
young parents' own psvcho-social and (leveloj)mental needs, their 
future as potentiallv pioductive adults, and iheii lesp'jusibilities as 
parents. 

h may be convenient to put off. oi take lightiv this chaige liecause 
o( the presumption that paiennng pioblems wouldn't exist if struc- 
tural or societal level suppoiis such as those lelated to emplovment 
were greater. Such an apprcuch. howrvei. is short-sighted. Self- 
sufficienc) is intirnatelv tied to ones psvchologica! resouues: cine's 
mental health and internali/ed (Expectations of self and of the woild. 
The foundation of these lesouues is laid within the familv. and 
rooted in its ea»|\ cavegivei -child inteiactions. In the absence of a 
solid foundation todav. tlu* child will not be able to make use of 
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iiRUMsc«.^ educational oi \\t)ik oppoi (unities toutotiou diuin^ his oi 
hot' adolescence and adultluxK^ no niattei lum potcntiallv i)enefi(ial 
these opportunities nia> appear Itoni our \anta^e point. 



EARLY PARtN riN(; IN I LRVKN HONS AND BROADER 
SOCIAL POLICY (;()ALS 



\Vc have arj;ued that parents* rapacities to care loi. j^uide and 
socialise their chikhen in competence-fostering \Na\s are linked lH)th 
to adequacN of basic material resouices and to a dustei of perNonal 
traits l)cst described as ps\choloj;ical resources. Ps\c lioloj^^ical re- 
sources shape parents' responses to chronic stress and haiciship, I he) 
detcrniine Item patents interpret the \Nt)ilcl and make it meaningful 
to their children. A parent who fVels efluacious. and who can sepa- 
rate her own \ eeds from those of hei children, can allow and enable 
her children to j;o be\ond wheie she has j;one befoie. \ enablnij; 
process cannot be i^noted in pul)li( policies that seek to nnprcnc the 
lives of poor children. 

Because there is such a scatcit\ of structuial supports to cushion 
disachanta^ed childien and .moment what the paunt provides, and 
because theie aie .so nian\ tltre.its to developmental inte^rit^. the 
parenting lok' and func tions assume even ^leatei significance. It is 
iionic that in ordei to help theii childien ^et .1 ^ood stait. .md n:ove 
out of povertv v\ithout .the suppotts availal)le to moie advatnagec! 
parents^ pooi paienis need to have not just avriaj;e. l)Ut l)ettei than 
avcraj;e psvcholoj^ical resourc es. 

Kven were there suchienlv to be bettei schools. belt''< health caje 
and ^reatei opportunities foi emplovment, it would still take time to 
undo past daniaj;e. the effects of paientalb mediated expeiiences 
iiiav last foi ^eneiations. When one teads about the multi-^eneta- 
tional effects of the CIreat Depiession.'- foi example, one sees the 
naivete of the expectation that interventions, even those involvinj* 
changes on the .societal level, can undo in one ^eneiation the perni- 
cious effects of p.ist depi ivations. Kven v\hen condition.s impiove. 4!s 
thev did foi those v\ho lived through the (iieat Depiession. even 
vvbeii child I en's lives are objectivelv bettei than v\eie then paierits. 
the nej;ative ps>choloj;ical effects mav still lemain. 1 bev inheie now 
within the faniilv and its offspring. 

But the conditions are not onlv not improving foi mativ childien 
conceived and boin in povertv. thev aie vxorseniiij;.'' If such childien 
are to have a chance, theii paients must have intein.il strengths as 
well as external suppoits. In families in which such stien^ths have 





192 GIVING CHIl.DRKN A CHANCK 



been gradiiall> undermined, there will be no shortcuts to individual 
work to stiengthen capacities and aspirations; foi personal develop- 
ment, parenting and health\ familv formation. Most iinportantlv, 
parenting cannot be treated as a secondar> concern, one which is 
addressed onl> when there has been a failure to prevent it. or \Nhen 
the child-parent relationship has become problematic. 



FINDING A PLACE FOR PARENTING ISSUES IN THE 
POVERFY POLICY DEBATE 



Parenting issues are implicit in the most frequentU articulated 
policy goals for young families experiencing poverty, notably those 
goals related to reduction of welfare dependency, and improving the 
educability and school success of low-income children. Improved 
parenting is brought into the policy debate periodically, sometimes in 
relation to the former of these two goals, sometimes in relation to the 
latter. But it is usually dealt with in a singularly simplistic manner, 
with only modest appreciation for the complexities of the parenting 
process. Moreover, to the extent that supporting and strengthening 
parenting in poor families is articulated at all as a policy goal, it is 
articulated with a sense of ambivalence about rationale and purpose 
that makes it difficult to pursue. 

In part, our inability to develop a coherent strategy for supporting 
parenting in lou -income families is due to our as yet unresolved 
ambivalence about the causes of poverty, public responsibility for 
children and families and the appropriate conditions for intervention 
into family life. This ambivalence frequently puts those who shape 
the mandates and approaches of parenting programs for young 
families, and those who actually provide services to those families, in 
a difficult position. Early parenting interventions cannot provide 
economically disadvantaged parents with critical formative experi- 
ences that their fir.st 17. 18 or 19 years all too frequently failed to 
provide. Basic feelings of tru.st, competence and capacity to empa- 
thize with the needs of young children aie acquired within the matrix 
of the family, and cannot easily be altered. Unfortunately, early 
parenting interventions too often are expected to compensate for 
tho.se foundations of healthy adulthood and parenthood that are 
optimally acquired naturally. P\irther, they are expected to bring 
about basic changes for w hich there is .sometimes little support m the 
current environment of the young parent.'' 

The fact that parenting is rarely considered as a critical element in 
the personal development and identify formation of the parent him 
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or herself further constrains our abiht\ to de\el()p a coherent set of 
policies directed toward that adult role. But e\en \Nhen it occurs 
under far from optimal circumstances, ha\ing a child represents (at 
least for the moment) the potential for something different in one's 
life. This potential must be acknowledged and responded to in the 
larger framework of a >oung adult^s life situation. All too often 
howe\er, earl> childbearing is \iewed unidimensionalU, in relation to 
other adolescent or >oung adult tasks that are suddenl) made more 
complicated, or to risks created for the next generation. From such a 
perspective. earl> parenting inter\ention is doomed to appear an 
unsure strateg). It must seem a \er> indirect strateg) to those who 
\iew basic societal change — in economic structures, culture, housing 
patterns, prejudices — as the onl> approach likelv to reduce poveri) 
and dependenc), and enhance poor children's life chances. 

CertainK, supporting and strengthening parenting is onl> a piece 
of a much more complex puzzle that includes pre\ention of too earl> 
childbearing, ps\chologiciU and educational preparation of >oung 
adults for decent jobs ir. a decent labor market, and pro\isions of 
basic fannh supports, including health care and child care to low and 
moderate-income working families. It is. howe\er, a far more critical 
and integral piece of the puzzle than is reflected in most current 
policy debate. 
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APPENDIX 
INVESTING IN PREVENTION: 
TOMORROW'S LEADERS AND THE 
PROBLEM OF POVERTY 



Report of a Study Conducted for the 
Center for National Policy by 
Peter D.Hart 



Tins RKPORI presents the results of four meetings conducted under 
a grant from the Primerica Foundation. 

The first meeting took place in Philadelphia on December 12, 
1987; the second, in Los Angeles on January 28, 1988; the thi.d, in 
Atlanta on April 27. 1988; and the fourth in Chicago on June 8, 1988. 
At each session, ten high-level business executives (most under age 
40) who are or will likelv be part of America's business leadership 
participated in two-Iu^ur discussions moderated b\ Peter Hart. 

This project was undertaken on the premise that the cooperation 
of the bab\ boom generation of corporate and community leadership 
is ke\ to establishing a broad base of public support for anv significant 
new effort> to reduce poxertN. In particular, it was felt diat the 
problems of po\ert\ -stricken children, and government efforts to 
mitigate those pr()!)Iems. might be a natural area of concern for this 
group of individuals who are likeK to have their own voung children. 
In addition, since corporate support for, and involvement in the 
problem."* of pooi children has been imp(>rtant in sustaining national 
assistance efforts, it was necessarv to determine whether the next 
geneiation of corporate leaders shares the views of those who have 
led the cause during the past vear or two. 

The Center for National Policv developed a procedure for identi- 
fying target groups of respondents in Philadelphia. Los Angeles. 
Atlanta and Chicago. In each case, published soiuces were used, as 
well as contacts alreadv established b) the Center through its ongoing 
progiams Public i/fficials of both maj(>r p()litiv.al parties were involved 
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in the process, so that a range of views and aiiiiudcs inighi he 
represented. 

A prestigious site was selected for each discussion, and a formal 
letter and printed in\itation were sent to potential participants. Sen- 
ator Edmund S. Nhiskie, chairman of the Center, signed three of the 
letters with local co-signeis who are well-known in their communities; 
a fourth letter went from a single corporate leader. 

Peter Hart, the leader of the discussions, is recognized as one of 
the leading analysts of public opinion in the United States. 

Mr. Hart has represented more than 35 U.S. Senators and 30 
governors, and has conducted polls in ever\ state but one. 

Though best known for his work in the political realm, Mr. Hart 
has undertaken important studies of the media, economic de\elop- 
ment, violence in ,Ainerica, non-\oting and public attitudes toward 
early childhood health issues. In addition, Mr. Hart recentK com- 
pleted a landmark stud> of the bab\-boom generation for Rolling 
Stone magazine. Mr. Hart is wideU recognized for his creati\e and 
insightful approach to focus group research. 

The program for the session was divided into three parts. First, 
there was a wide-ranging general discussion of concerns and prob- 
lems that participants feel are facing the countr\. This part of the 
discussion also sought Mews about the general effectiveness of govern- 
ment programs: perceptions about what* had been done well and what 
has been done poorU. Further, some effort was made to explore the 
extent to which participants intuiti\el\ see po\ert\ as a problem, and 
to identify their perceptions of its causes. 

The second part of the program, conducted over dinner, was a 
briefing bv an expert. These briefings combined a presentation of 
statistics about povert) and a discussion of the effects ol different 
government programs. An effort was made to focus on programs 
aimed at ver\ \oung children, although the.se were not the sole focus. 

Finally, the focus group participants were again asked to discuss 
the issue among themselves. 

The report is divided into four .sections: the first two present a 
summar> and overview of the principal findings; the third elaborates 
on those results; and the fourth contains representative verbatim 
remarks of the paneli.sts. The outline used to direct the discussion is 
appended. 



I. These highly aiticiilate, thoughtful and successful young leaders expws.s 
a deep u>idetlying (oncern about the future of the (ountty. In particular. 



SUMMARY OF KEY FINDINGS 



ERLC 




Appemkx • Ittifstnig ni Preivntwu 1 97 

they tend to worry about the long-term future of the U.S. econom> 
and its performance in relation to the economies of other nations. 

They do not appeal to link this concern automatically with what 
they see as the problems of poverty: homelessness, poor schools and 
inadequi j job readiness. 

In general, whatever their political background, the participants 
initially seem to view poverty as separate from their own lives — as a 
community issue, certainl\, but one that is mostl> set apart from 
business, family or personal interests. 

II. When asked to discuss government program that have worked well 
in the past, several participants mention the Apollo space program and 
associate it with President Kennedy. A few also speak of the Head 
Start project, and some cite the VVIC program. By and large, though, 
these participants share the skepticism about the effectiveness of 
government programs that is prevalent among bab> boom generation 
individuals of all income levels and backgrounds. However, they are 
much more likely than general poll respondents to discuss programs 
systematically. They rarely use anecdotes to illustrate their points, 
and generally seem very well-informed about the structure and details 
of job training and other anti-poverty programs. 

There was relatively little discussion about macro-economic policy. 
It seems as if these participants (again, irrespective of political affilia- 
tion) assume the existence of a serious structural unemployment 
problem, and see it as the principal symptom of an intractable poverty 
problem in the U.S. — intractable because programmatic solutions are 
ineffective. 

III. When presented with data that detail the extent of poverty, particularly 
among children, and with rvidence about effective programs, participants 
appear to shift their feelings on the issue of poverty from loiv gear into high. 
There is a perceptible increase in the emotional content of the post- 
presentation discussion sessions. For some, the information height- 
ened a sense of hopelessness — especially among participants in one 
session that emphasized data on the extent of the problem. For others, 
probably the majority, the presentations appear to provide a reason 
to care more about finding workable solutions. The prospect of some 
success seems to engender a greater motivation to try, as well as a 
greater sense of personal involvement in the outcome of the effort. 

W By the end of the sessions, these young leaders had integrated what must 
be done mth how best to use public and private resources. Most express 
support for government attention to the problem of poverty. Govern- 
ment is seen cis the right institution to provide leadership and finandng, while 
mn-govemment entities (or, m some cases, local government) are vinved as 
the preferred semce providers. These preferences diffei somewhat ac- 
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cording to the political .ie\\» of the iiKli\iclual, but there is j^eneral 
agreement overall. 

By and large, the participants were members of the private sector, 
although manv of them express strong public \alue.s and concerns. 
The> have much stronge " faith in iha poformance of the pri\ate sector; 
however, they do not see tiie private sector contributing to public 
objectives without a push, pull or an assist from the government. 

V. After working through the issue, many of the participants 
appear to draw a correlation between health and education programs 
for young children, on the one hand, and the long-term issues of job 
readiness, educational success and economic well-being on the other. 
In ail of the groups, there is a strong tendenc> to make day care 
programs the logical focal point for bringing together the long-range 
objective of helping children do bettei dcvelopmentalh with the short 
term goal of helping poor adolescents and >oung adults fmd and 
keep jobs. 



The basic challenge is to develop a c(/mprehensive approach that 
enables \oung business leaders to deal with issues of the underclass 
in the United States. Methods must be found both to inform and to 
involve these executives, encouraging their input on feasible solutions 
and their active participation in the implementation of \arious pro- 
grams. As noted earlier, most of the focus group members seemed 
not to have previously thought extensively about the issues that were 
raised: many lacked a comprehensive \iew of the causes and conse- 
quences of poverty, and most were unaware of the range of possible 
overall solutions. 

Nonetheless, these >oung leaders are able to pnnide valuable 
suggestions when isolated problems are raised. I'hey discuss their 
opinions concerning the origins of and potential cures for poverty, 
and are familiar with the variety of people who make up the poverty 
ranks, such as single teenage mothers, mental patients prematurely 
released from institutions and members of the woiking and middle 
classes who have lost their jobs and f allen through holes in the safety 
net. Many of the leaders we spoke with demonstrate their compassion 
when they speak of what their companies and they as indi\iduals do 
to try and make a difference in people*s lives; several sponsor high 
school "adoption" programs and fimd scholarships for needv stu- 
dents. Although at present providing individual charitv or scholar- 
ship aid is the route these leaders ha\e chosen, a two-fold challenge 
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emerges from these sessions: to persuade our young business leaders 
to acknowledge the relationship between poxert) and their businesses, 
and to recognize the importance of establishing a public and privace 
partnership to work out solutions to the problems of poverty. If 
informed, these leaders will respond to a comprehensi\e strategy 
aimed at the underclass. 

The key to communicating effectively with business leaders on 
issues of the poor is in understanding their perceptions about the 
origins of poverty. We see two conflicting perspectives. The majority 
contend that the underclass springs from a lack of education, practi- 
cal job training or good role models; they believe that the people in 
the lowest economic sphere would be able to improve their standard 
of living if they were given the tools and training to meet the current 
needs of the work force. The leaders who hold this opinion are more 
likely to view the poor with compassion. Leaders arguing the less 
prevalent view believe that people are responsible for their own 
welfare: if they cannot support themselves, it is because of personal 
failure or character flaw. These leaders will be persuaded less by 
compassion and more by practical and fiscal considerations. 

As the discussions with the business leaders progressed, and as 
respondents began to consider their potential role in solving the 
problems of the underclass, they became less apt to consider corpo- 
rate answers and more likely to focus on governmental solutions. 
Participants do feel they can assist in implementing change, and that 
the business community's approval and support is critical to the 
successful implementation of any comprehensive policy of change. 
However, these executives acknowledge that their own corporations 
do not currently make a connection between their corporate health 
and the problems of the underclass. 

The majority of our young leaders say that the business community 
does not see a relationship belween its own bottom line and those 
who live below the poverty level, although a few say that some 
corporations are beginning to recognize that the existence of an 
underclass will, in the future, harm them. These business leaders 
worry primarily about the groivth of the underclass, sensing thai if it 
expands, the future could hold bad news for business. It is important, 
therefore, that the business community be educated about the critical 
nature of the situation that already exists. 

After hearing the dinner speakers statistics, most participants 
express alarm at what they learned and seem more inclined to act. 
They are also more willing, after listening to siories of public pro- 
grams that have succeeded in changing peoples* lives, to acknowledge 
the programs' validity and e\'en to relaie success stories of their ow n. 
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If these leaders are given greater knowledge, a coniprehensi\e picture 
of the polic) options, and a better understanding of past successes — 
and then are shown that an option will work, the> are willing to spend 
money to implement it. 



(1) The focus g7oiifj pariicipanis expect the mood of the nation to become 
more activist over the next feiv years. Some participants had great hopes 
for the return to conservatism of the **Reagan Revolution" and have 
been disappointed; others were pessimistic from the start about 
Reagan's term in office, and their fears have been realized. Most think 
that this Administration has failed to find solutions to the nation's 
social welfare problems. There seems to be a consensus among these 
leaders that programs for the underclass have truly been cut — not 
only the fat, but the meat as well. Participants sa> Ronald Reagan has 
gone too far and the> expect a reaction. A few have perceived the 
changes on college campuses, as college students seem to be more 
involved in social issues: ^They're not all tr\ing to get the best grades 
to get a Harvard M.B.A. or into Harvard Medical School, and worry- 
ing about how much they'll be making when they get out, or which 
job pays the most money. They're worrying abv)ut riots in South 
Africa, the Peace Corps and things that were popular w hen I was on 
a college campus." 

Several speak of this return to activism as c>clical: *'VVe go in cycles 
in the U.S. ... A new vision conies along when we're psychologically 
ready . . . It's like a pendulum. There was a swing to the right. Now, I 
think there is going to be a correction.*' Several leaders seemed to 
resent being reminded that the> were part of the selfish **me genera- 
tion" of the 1970s and 1980s; it is likely that they will be responsive 
to a more activist time. 

(2) Although, as noted, these young executives had not prei'iously considered 
all of the causes and lamifications of the existence of an American underdass, 
they still lecognized both the heterogeneous natine of the pioblem and the 
obligation ofoui society to help the poou Whatever their ideology, partici- 
pants agree that the problems of the poor are extraordinarily com- 
plex and must be addressed. As one participant observed, '*It's a long- 
term, structural problem that's difficult to solve with Band-Aids." 
Indeed, participants believe that people who are better off have an 
obligation to try to lessen the burdens of the underclass. 

Despite a firm commitment to "do .something," participants are not 
convinced that the problems of povert; can be eradicated, whether 
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through actions taken by individuals, corporations or the govern- 
ment. Running through all the sessions was an undercurrent of 
helplessness. Some panelists, however, express criticism v.f :hr view 
that the problem is too big to handle, calling such an outlook unpro- 
ductive and self-defeating: "There are too many people who believe 
that nothing can be done, and that's a contagious mentality/' These 
leaders suggest that programs should be offered in a realistic light, in 
terms of scope and what they hope to accomplish. 

(3) In its approach to the problem of the imderclass, this generation of 
business leaders can be characterized primarily as praginatiCy and secondarily 
as compassionate. They have grown up to accept and to expect the 
societal responsibility of raising the standard of living for the poor. 
However, they place a premium, in all their undertakings, on effi- 
ciency and financial success and make similar demands of govern- 
mental efforts. Consequently, they have little appreciation for the 
anti-poverty programs of the Great Society or the current welfare 
system. Their criticism does not stem from any resentment or absence 
of compassion, nor do they take issue with the programs' goals. 
Rather, they perceive current efforts as wasteful and ineffective. As 
one participant expresses his criteria for evaluating these programs, 

. . the question really is *Will it work?' not *Is it right?* " This type 
of pragmatism pervades the focus groups. 

In order, then, to persuade baby boom executives to support 
proposals dealing with poverty, it will be necessary to answer the 
questions, "Will it work?" and "Can it be done economically?" Com- 
passion is secondary. 

(4) The young btisiiiess leaders have a personal desiie to do something about 
the uyiderclassy but are critical of the business community's failure to recognize 
a connection between the growing group of unskilled workers and businesses 
need for skilled workers. They explain that business is unwilling to 
commit resources to problems of ihe poor because the underclass is 
perceived as having very little to do uith corporate success or failure. 
Participants conclude that, as long as this view prevails, corporate 
assistance to the poor will be motivated solely by charity or a corporate 
sense of social responsibility. 

However, some participants recogni/e that companies are occasion- 
ally forced to make the connection between the ever-expanding 
underclass and their own future, inost notably when they have diffi- 
culty filling job openings. One executive tells about how difficult it 
has been to find a secretary with basic reading and writing skills. 
Another notes that the inadequacy of local public transportation 
makes it virtually impossible for those who cannot afford a car to 
commute to areas outside the city, where many jobs are available. 
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Most participants speculate that as corporations realize the growing 
underclass's direct impact on business, the\ wiu act. Among the ideas 
mentioned are job training programs and (la\ care centers. Specifi- 
cally cited are corporations that ha\e chosen to retrain their own 
workers so that the> will becon^e more productive employees, and 
companies that establish on-site dav care facilities to attract and hold 
valuable employees. 

Discussion participants conclude that the onl> thing that can be 
counted on is a corporation's desire to act in its own fintnciai best 
interest. As one young leader observes, "There are some cases w here 
you might say that businesses have involvement because they have a 
higher consciousness level, but I think the motivating factor with 
business is the bottom line." This reality must play a critical part in 
the decision-making process of designing public polic) programs that 
involve the private sector. 

(5) These leaders heltei'e that the federal government (anuot do ex'ery thing; 
in fact, they are xvary o] pwgranus that claim to do too much. They peneive the 
federal govenimenl, local government and biusiness (ojintiunity a,s each having 
its ozvn specific strengths. Therefore, programs that are well-defined and 
that have goals especialh suited to the talents and strengths of the 
program implementors, will get the most support from this group of 
business leaders. One participant comments, "I think, perhaps, that 
the Johnson administration tried to do too much, too fast. And too 
much of it was oriented toward the public sector." Participants tend 
to see the federal government as suited to tackling macro/long-term 
issues; the local government as suited to micro/short-term issues; and 
the business community as best for special projects. 

Business leaders explain that the federal government, b> its nature, 
is able to afford a long-term view, and is thus the appropriate 
resource for programs that will have delayed benefits. One participant 
notes, " The government can take the real long view. The government 
doesn't need the immediate payback, because the government is us, 
all the people, not just one corporation nu re than other corporations, 
but equally spread out over everyone." 

They suggest that local government is better suited, because of its 
scope, to address communitx problems of nai rower breadth, such as 
establishing centers for the homeless or homes for teenage mothers. 

The business community is seen as very unlikely to be willing to 
assume any responsihdity for acdiessing problems of the underclass, 
but it is perceived as willing to take on special {)r()je(ts if it gets an 
incentive from the government. Participants note that the rules of 
capitalism make it difficult for private entei prise to spend money on 
programs when the payoff is viewed as remote or intangible. Private 
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companies «ire therelore more likel\ to commit ihemsehes to projecls 
that promise immediate returns. 

(6) This group i,\ j eat fill of luvjfuwmy and liuf^i' udmiuLsltalWi io,\Ls, 
Thus, the programs most appcdling to the business (ommunity emphasize 
management skills and business acumen. Leaders cast serious doubts on 
the federal government's abilit\ to be efficient, The) have a much 
stronger faith in the performance of the private sector, and tend to 
think that anything private business tan take on. it shouhl take on. As 
one business leader comments. " There is no understanding of hem to 
solve problems in the government. You need goals, strategy and 
tactics — that's how vou soke problems. If >ou give me a problem, I 
can give you a solution. That's what I do," A recurring theme of our 
political surve>s. that voters want a pro-consumer candidate with 
managerial experience, surfaces in these discussions, The (probabl) 
unattainable) ideal for these >oung leaders is to find a private corpo- 
ration with a social conscience like the g(nei nment's to administer the 
anti-poverty program. In describing the appeal of Ronald Reagan's 
campaign message, one paiticipant sa\s, " There is a lot of tightening 
up that can be done. The problem is, the\ assume it can all be done 
that way. The tightening up part has got to continue," 

As a solution to the problems of the government's inef ficienc> and 
the private sector's unwillingness to assume responsibilitv, projects 
einphasi/ing a public-private paitneiship are verv appealing to parti- 
cipants. Not surprisingly, these business leaders believe that govern- 
nienl-crealed financial incentives will be critical to the development 
and encouragement of private sectoi in\olvement in projects to alle- 
viate pc/veriy. 

A few participants, tvnical about government's efficiency and pro- 
ductivity, suggest allowing business both to stiuctuie and implement 
programs, with governmental advi.soiy boards. M(;st see the need for 
governmen'. to establish a Imancial motivation U) which business could 
respond: **If v/mi want to see private sector involvement, then \ou 
create the pro *i\e — .some sort of tax credit oi othei incentive — 
but don't go I. i?m and ask them to provide the service on a 
nonprofit basis betause in 15 years it is going to make the world a 
better place to live." 

(7) In considering issues of the poor, a majoi stuking point foi the 
participants is leheihei jutuw policy emphasis should bv on the shoit-tetm ot 
long-term set of goals. All participants think both are important, but 
they lecogni/e that limited resources and political lealities can inhibit 
the successful realization of either set of goals. When forced to 
piioriii/e between short- and long-term pjojects, participants become 
frustrated, and ten.sions arise between those who prefer to take 





204 APPENDIX 



immediate action and those u ho want to look toward the I'litiire. One 
participant, fed up with endless planning sessions, complains: "I think 
w sit around sometimes and create more problems Just talking about 
all the j)ossible ramifications. Find them shelter, get them health tare, 
get them fixed up. then deal w ith some of the longer-term problems." 
Another participant specilicalK comments. would) like to lind 
links between the long-term and the short-term/* 

These executives define short-term strategies as those that cope 
with immediate problems, such as Job training for working-age indi- 
viduals seeking empl()>ment and assistance for people who need food 
and shelter. Long-term goals include more preventive measures, such 
as earl> childhood nutrition and education programs, I bis is a war 
that must be fought on two Ironts: the short-term involves basic 
training and retraining for those ahead) in the wxnk force and the 
long-term involves programs for the ver> >oung aimed at combating 
future entries into the ranks of the impoverished. 

Long-term solutions are often the first to be abandoned, because 
short-term s< iutions .ue easier to see and react to. People are most 
likely to act in respon.se to a crisis: for example. the\ are moved b> 
specific human tragedies portraxed in the media. Second, programs 
with long-term goals invoking significant .social change are more 
difficult to plan and require a disruption of the .status quo. 

(8) Child care nunf^es f an ideal public ptofrrani hviame ti meets both 
short' ami lorti^-teiui goaLs. In the short term, child care programs help 
alleviiJte problems faced In dual-career parents and single working 
parents, allowing them to leave thei' homes and get J()b.s. The) also 
help families that need two incomes. The long-term benefits include 
teaching children positive values; keeping them off the street; devel- 
oping .self-esteem in children and parents; and deli\eiing health care, 
nutritional fi)od and education. Child care piograms can .seive as 
models for developing other programs at address the needs of the 
l)0()r. 

(9) I: (I U( at ion t6 a not he t nm'stnieiit (wyone apee\ i\ uvithwhile. Th^se 
future business leaders undeistand that breaking the cycle of p()\ert\ 
by reaching children at a ver\ earl> age is critical to an> long-term 
strategy. I^irticipants are willing to s|X'nd their tax dollais on public 
schools, and the> accept that the rewards will not be immediate. Their 
view of education is as pragmatic as their general approach to the 
problems of the underclass. Education is discussed in terms of pKnid- 
ing occupational training, life skills and a positive work ethic, not in 
term.s of promoting the liberal arts and higher education. As one 
executive explains. "(We need] progiams for the poor that don't focus 
on just handing out welfare, that focus on cieating esteem, building 
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job .skills, building readiness, l lui (lecjuiies] locusinj? on education 
wbich doesn't sboot for the mediocre, or for the average (and focus- 
ing on education leads to) loc using on . . . faniiiy values." 

(10) Atiy group that xvuuts to ttratr (omrmiLs ou a social agrtida fot the 
umlerclass must comcntuitc ou sfnvadiug the xcoul about su((vsscs that 
goxvrumit Img^ams hax^' achri'cd. It must counteract the neg.itive 
reactions the business coinmunit\ has had toward man) social wlfaie 
programs in the past. After the dinner briefings, in which the\ 
learned about some past governmental successes, participants seemed 
more optimistic about what can be accomplished through govern- 
menial programs. As mentioned eailiei, the emotiona! edge of the 
discussions also became more keen. Despite the sense ol lesij^nation 
expressed by a few participants, the prospects of at leaM sonjc success 
seemed to spark in these leadeis greatci motivation lo make an 
effort* and a greatei sen.se of a personal stake in its outcome. 





FOCUS GROUP QUOTES 



In the next six months, either George Bush or Michael Dukakis ivill take the 
oath of office. What do you think is the biggest challenge they face? 

The total lack of a real quality public education system — w hen you 
look at the issue of drugs or homelessness, it stems back lo a lack of 
what happened in elementary school. We are not educating our 
youth. And with the money and wealth we have here, to not invest in 
our future . . . FOCUS GROUP #3 

I listen to these guys talk and I tend to agree with ihem. But I see 
another problem, the issue of the creation of service-related jobs. 
We're creating service jobs by the thousands overnight: People who 
flip hamburgers, who sweep floors and any kind of occupation that 
provides a service to someone else that >ou get minimum wage for. 
And there are kids out there making thousands of dollars selling 
drugs who will not accept $3.35 an hour. Kids who can make more 
money in the streets will not go to school, either. There are no jobs 
for graduates. They get stuck in occupations that are less than what 
we had when we came out. We have more. In my business, out of 32 
customer service agents, 70% have college degrees; they can't find 
other work. I think it s a problem. All our wealth is going overseas. 
FOCUS GROUP #3 

Probably the structuring that is going on internationally is such 
that we can not only get ahead, but probably more so stabilize the 
situation, to be able to train, to retrain, and educate the population 
so that a continually evolving econonn is effectively fed with people, 
and at the same time that they can get the jobs that they need to. 
FOCUS GROUP # 1 

People are living longer and health care is becoming more expen- 
sive. I think that this is an issue that I believe we have to deal with 
today. FOCUS GROUP #2. 

I agree with all of the [di.scussion] about the economy — and cer- 
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tainly about foreign affairs — but I am concerned in terms of poverty, 
and particular!) with education, because that, I think, has the seeds 
of the most danger than anything else in our societv. FOCUS GROUP 
#2 

We have, as a countrv, lost the articulation of a sense of responsibil- 
ity to each other. In fact, now we start to look at our people as an 
inconvenience. These homeless people are kind of a problem that we 
are stepping over, and there is no one articulating that we have a 
responsibility to one another. FOCUS GROUP #2 

Tm talking about providing shelter and health care and subsistence 
for the people who are in need right now, preparing the system for 
the jolt that is going to hit with another recession. FOCUS GROUP 
#4 

1 agree [with providing for the needy]. But at the same time, how 
are you going fund it? There is a lot of talk on the Democratic side 
about programs like that that really have disappeared under Reagan. 
But at the same time, the whole economy is looking at the budget 
deficit, WeVe in a tenuous mood and I don't think [poverty programs] 
will get support. I think the economy is on a very fine line right now. 
FOCUS GROUP #4 

Obviously, the deficit is the number one domestic problem, but 
how^ does [a president] cope with that, in the face of pent-up demand 
for programs that . . . have eroded in the last eight years? Clearly 
there is a recognized need that there is going to have to be some 
involvement from the federal government. FOCUS GROUP #4 



How are you going to solve these problems? 

I would look to economic development as the centerpiece, but it is 
not related <^:iiiplv to investment issues; it is related to people issues — 
specifically, focus on education, focus on somehow highlighting fam- 
ily values. FOCUS GROUP #1 

Somehow, I think you need to have programs which excuse people 
(particularly among the underclass) to take actions which provide 
role models, that provide the environment in which the kind of values 
that I think are important, and generally are important, can be 
developed. That [means] programs for the poor that don't focus on 
just handing out welfare, that focus on creating an esteem, building 
job skills, building readiness. That [requires] focusing on education 
which doesn't shoot for the mediocre or for the average; and [focus- 
ing on education leads to] focusing on a whole range of issues that 
spring from education, in ny view, family values. FOCUS GROUP 
#1 
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I think the problem ... is one of defeiKhiig the short versus the 
long run. The issue of restructuring \ahies in the societ> is not just 
basic education. It is not something you sa> >()u are going to change 
right away. You have to start and assume that it is a very long-term 
structunil kind of change. FOCUS GROUP #1 

I really do believe that if we address some of the basic social issues, 
not just the homeless, per but also some of the larger issues, the 
homeless issue, for instance, could be remedied relati\el\ easilv 
FOCUS GROUP #2 

The homeless— in many wa\s, that whole situation is our society in 
two right there. Looking at all the reasons that a person ma> end up 
in that situation, they all lead back to our current economic situation, 
and decisions and policies that came out of the '60s, man\ of them 
FOCUS GROUP #2 

It seems to me that what we are saying is that government is being 
run like a business. Businessmen are \er\ shortsighted, too. The) are 
looking to see how management is going to sta> in power and keep a 
buy-out from occurring and keep the shareholders happv. There is 
much too much focus on short-term issues. FOCUS GROUP #2 

We spoke of people heiug hip. cooL square, ic/ ///-//, in tenus of conformity, 
hi 1965-75. it um a different viezi\ a period of rebellion. Everything 21m 
described in tenns of I. mine. my. me. Are 7ce going into a neiv period m 
America, or is it just a continuation of the Ws yuppies, more of individual 
achieirments? Is there anything different iceie going to see ni terms of the 
'90 st 

As a nation were drifting back to basics. I think we experimented 
with different lifestyles in society. And I think that time frames, time 
spans seem to ha\e shortened e\er> da\; the time it takes us to learn 
has shortened. As a result of that, as a people we tend to learn and 
go through lifestyles or experimentation faster. So I think we\e 
learned and decided to go back to some basics. FOCUS (iROUP #3 

The anti-war or civil rights movements, etc., weren't [about] **me" 
or "my." I think that is epitomized in the Michael J. Fox show of the 
Reagan years, where e\er\ thing Reagan touched turned to gold. 
Meese would never be confirmed in this day and lime. But Reagan 
was the Teflon president, and Meese was confirmed \\iih(n»i nuich 
challenge at all. At the same lime, Michael J. Fox was on TV everv 
night, saying how much money he was going to make, and making 
fun of his parents for ha\ing social consciences, FOCUS GROUP 

There's a change. One thing is the college campuses are changing 
again. They re not all taking courses and tiying to get the best grades 
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to get a Harvard M.B.A. or into Harvard Medical School, and worry- 
ing about how much the>*ll be making when they get out, or which 
job pays the most money. TheyVe worrying about riots in South 
Africa, the Peace Corps and things that were popular when I was on 
a college campus. I think the real test is going to come from the 
people in the generation that went through the *60s and early 70s, as 
we move into more leadership positions — whether we benefited hav- 
ing come from that, benefited from the quick fix of the Reagan years, 
which was extreme economic gratification for those from middle class 
or upper middle class backgrounds. FOCUS GROUP #3 

I became more aware of social problems around high school and 
college — that time period. Now, Tm more concerned about practical 
things: the need for a strong economy. While thcU was not at all the 
case when I was younger, I'm not sure that the world has changed as 
much as that Tve gotten older, and now my friends !ne in the suburbs 
and raise families and are more concerned with traditional values, 
FOCUS GROUP #4 

I see a much more pragmatic approach to things. The question 
really is, "But will it work?" not, "Is it right?*' The homeless are such 
a problem, lying out on the street; it demands a solution. While the 
ultimately more serious problems, long-term — like education — gel 
short shrift. FOCUS GROUP #4 

There is not an attempt to bind us together as a society. In fact, 
there is a glorification of the individual, which has reflected itself in 
really a deterioration of our business ethics, a deterioration of com- 
mon cause and certainly over the last eight to ten years there has 
been a deterioration of the social fabric. FOCUS GROUP #2 

Basically, there is nothing kind of pulling us together. In fact, we 
are being divided. The rich are being sort of iCt against the poor. 
Interest groups, I think the political system we have, has become 
more balkanized over the last 25 years. FOCUS #2 

It will be a revolutionary generation. We will make structural 
changes in governance, in the way we govern. FOCUS GROUP #2 

I think we*ll be remembered for disaster — the generation that 
couldn't deal with problems. All our money will go to pay interest on 
the debt. It will take a crisis to make this generation change. FOCUS 
GROUP #2 

My pessimism says we'll be remembered as the generation mat 
handed our power over to the Pacific Rim countries. It will he the 
decline of the American empire. FOCUS GROUP #2 

Would our society he any different today if Lyndon Johnsons ideas — and I 
am taking Lyndon Johnson as symbolic — if those things had been done? Would 
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// make any difference today to h there any ivay in ivliich we reap benefits 
out of equal opportunities? 

I think it has tended to make this country more conservative 
because, I think, there is a perception among a large portion of the 
population that those sorts of* spending programs were no> ver> 
successful, and were not a very efficient use of public funds. FOCUS 
GROUP #1 

Tiie space program . . , was very effective. I think spending 
programs and national purpose programs like that tend to be very 
effective when a large segment of the country views there to be a 
crisis of some kind, whether it is a world war or the Russians dominat- 
ing space. [If] you get the whole national will behind it, a program 
like that tends to be very effective. If >ou look at employment- related 
programs, and recognize the fact that 94% of the people in the 
country have jobs, those sorts of spending programs that don't have 
broad popular support just don't seem to be as effective. FOCUS 



Is there something about which you'll look back at your bosses or your 
parents and say, ''Bay, they made some really gieat decisions and we're reaping 
the benefits of those decisions?'' Or will it be the rei^erse — ''Boy, they didn't 
make good decisions and we're paying for it naii'?'' 

The federal government made the decision [not investing enough 
in education]. It's really funny, in a way, for the Reagan administra- 
tion to totally pull out of the education business. And then they got a 
secretary whose job it was to dismantle the Department of Education. 
And now he's on the news all the time talking about how terrible 
education is, but the federal government's not putting an> emphasis 
on it. And I believe it is a national issue; it's the most important issue 
for any level of government to worry about our educational progress. 
If you saw the five-year update on the "Crisis" report yesterday, 
talking about how we made progress but we've still got a long way to 
go . . . And those are investments in our future [for which] we won't 
see a payback; it won't increase any of our take-home pay. In fact, it 
might decrease our take-home pay. FOCUS GROUP #3 

Johnson V decision to create the war on poverty was a terrible 
decision, because the actual output of that was to take all these 
talented black college graduates and put them in. Their talent, their 
skills — the) wasted away. And when the federal funds ran out, so did 
they. They were gone. I think the black community today suffers 
from that decision. FOCUS GROUP #3 

I guess it is sort of a subtle point. I think that establishing programs 
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and creating a demand, pulling everyone up through programs, 
historically has not proved to be effective. It is inefficient and it tends 
to be counterproductive. As a result of these programs, you tend to 
set up . . . counter-incentives and you end up with results that 
sometimes are counter to what the good intentions are. FOCUS 
GROUP #1 

I think perhaps the Johnson administration tried to maybe do too 
much too fast, and too much of it was oriented toward the public 
sector. There might be a role for the private sector in some of these 
efforts. FOCUS GROUP #1 

Tell me the two decisions that you think we have to make in terms of the next 
four years, decisions that will cause your kids to tell me, when I assemble them, 
''Hey, old Dad or Mom, that was a great decision," 

Education, to me, is key. We discuss the homeless or the hard-core 
unemployed, and we realize that in terms of the kind of jobs that 
attract the hard-core unemployed who suffer from illiteracy are 
dwindling so fast, and that America is proceeding to have such a small 
manufacturing base as its economic base, that without education, we 
are going to be absolutely no place. We can't look at everything on a 
profit basis, but [we need to examine] how that profit basis turns 
around and regenerates and addresses some of tho^e socio-economic 
issues of hard-core significance in the country. FOCUS GROUP #3 

I want to underscore education. I also find it strange that some say 
that you can't throw money, you can't throw resources at a problem 
and solve it. I happen to think that you can throw money and 
resources at it, and it will go a long way toward solving the problem. 
FOC^ISGROUP#3 

Society should guarantee people jobs. Without a guarantee of jobs, 
education means nothing. What needs to happen is that people in 
corporate America, both big and small, need to come to some type of 
decision as to where the job search will be, what kind of jobs we will 
need. Thafs the only wa> the education system can focus on how to 
train people for jobs. FOCUS GROUP #3 

Is (here a program you would fight to the death for? 

WIC is probably the most cost-effective social welfare program that 
exists, it is a relatively small program, but it goes back to some of the 
issues that we have been raising. FOCUS GROUP #1 

Are you going to use the resources available to address the most 
immediate needs, such as immediate food and housing for people, or 
are you going to use the money to solve the problems so that people 
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can get jobs, so that ihcy can get an education, so that they can get 
into the system somehow? I think that there is a resistance in the 
general population to these programs that do more than provide for 
immediate relief, aid relief and don*t take care of the problems. I 
think that many of the programs that we are talking about take care 
of immediate needs. FOCUS GROUP #1 

I think everybody here agrees that there is some percentage of the 
population that can*t function in a modern society, and that it is a 
societal obligation that those people should be taken Cc.re of. I think, 
conceptually, you can get conservatives, liberals, people a:ross a broad 
spectrum to agree. Again, the problem comes when you try to 
translate that. It is easy to say, but you try to translate that into a 
program. FOCUS GROUP # 1 

Define the underclass. 

I would say that it is the class of people who haven^t been empow- 
ered, either financially or through education, or both, to be able to 
take control of their own destiny. FOCUS GROUP #4 

There are certain incentives that most people operate on. If I had 
to define the underclass, I would say it's those people for whom those 
incentives just don't count. They don't believe they have a chance at 
ever making it to a level where they can get a job with good pay, or 
get the car they want, or the education they want. They ve just given 
up on the system and quit. They might as well live on Mars as here in 
terms of the things that actually go on here. There is a complete 
separation from the culture and the government, FOCUS GROUP 
#4 

Why do uje have an underclass? 

Because if we didn't have one, we*d have nobody to step on. And 
very simply, it gets down to the fact that we have an underclass 
because when you get so busy counting all your money, you forget 
about the people who don't have any. You don*t even know that an 
underclass exists. FOCUS GROUP #3 

I think our welfare system is a reason. We have a welfare system 
that ensure that we do have an underclass. FOCUS GROUP #3 

The economy has a lot to do with poverty levels. Two of these other 
programs, prenatal care and WIC, have a long-term, as well as a short- 
term, benefit. Taking a position on return, which I like, this could be 
a great place for investing money. One thing that I would like to 
suggest relative to the jobs issue is funneling public funds through 
private sources in this way: for a certain period of time, an employer 
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will be compensated for the training and the education that the> are 
giving a young person that theyVe orienting into the workforce. Then 
let that diminish over a priod of time to w^here they, eventually, are 
funding their employee. FOCUS GROUP #1 

It is politically acceptable — no one is going to run and get a lot of 
votes by saying, **rm going to eliminate the underclass." One of the 
things that might lead to its elimination would be something I just 
read in the paper about concern regarding the work force. If every- 
one is a lawyer or a commodities trader, who is going to make the 
widgets? FOCUS GROUP #4 

It runs counter to the American psyche that people can*t reach out 
of that underclass. I think the vast majority of Americans don't believe 
that the underclass car/t do rnything about their situation, that they 
are trapped down there. And until Americans believe that the under- 
class can't do anything about their situation, then it will be acceptable. 
FOCUS GROUP #4 

I think there is a difference between a lower class and the under- 
class. You are talking about people who are w^orking class, who have 
opportunities to move up. By defining underclass as we do, they have 
no opportunities to move up. They are an underclass and a perma- 
nent underclass. FOCUS GROUP #4 

We may disagree, but I just don't see (the homeless problem) as a 
population explosion issue. I think that it is a social issue, an issue 
much more than that. ... I think that it is curable. I don't think that 
we can erase the whole thing, but I think we can seriously change the 
face of it if we dedicate ourselves to doing it. FOCUS GROUP #2 

So how do ive deal with it? Do we deal xvith tt at the governmental lei'el, or 
do we deal with it at the private level? 

First you ask who is doing it, then you ask who should be doing it. 
And the only reason I say it's governmental is that [government's] 
influence on the private sector has been tne only way the private 
sector will do anything in that arena. FOCUS GROUP #3 

[I am] not saying that I want big government [when I] say the 
government should do it, but the government does set the framework, 
the laws and the incentives for the corporations. There are laws, and 
that means it's government. FOCUS GROUP #3 

The reason I say private versus government is that, to me, the 
government will address these issues, solve these problems and then 
it's always somebody else's responsibility. What I'm suggesting is that 
it's got to be private, individual. Obviously, no one person is going to 
change the welfare sysiem, but I think this election in a sense, will 



2P.G . 




214 APPENDIX 



end up being a referendum on that issue: is the government going to 
solve our problems lor us or are we going to do it ourselves? FOCUS 
GROUP #3 

I think it is a fact that economically there is enough to go around. 
Therefore, it becomes an allocation problem, I guess, which is sort of 
the cold reality. I think to the extent that you try to mandate 
allocation, you run into a natural resistance on the part of a good 
segment of the population. FOCUS GROUP #1 

I think the government has to play an important role, but almost a 
secondary role, an assisting 'ole, a propping up role, setting up the 
sorts of things that need to be set up in society. And, although this is 
not very specific, to allow people to feel, as I think people did feel up 
until probably the last 15 or 20 years, that through their own efforts 
they have a fair chance, that they can get ahead. If they are willing to 
put in their effort, they can reap the rewards. FOCUS GROUP #1 

It is a very big problem. I also have the sense that it feeds upon 
itself and grows as far as the effect it has upon everybody else. 
Therefore, perhaps [we should] change the definition of who is in 
die underclass. FOCUS GROUP #4 

Because the problem in a large part stems from value systems, I 
think that the problem has to be handled at a much more local level. 
Federal policy should providt* a loose structure and guidance for local 
programs, which can deal with basic things like community pride and 
the work ethic. FOCUS GROUP #4 

If the underclass includes a large portion of single parent house- 
holds and [if] we are talking about breaking ihe cycle, one thing we 
need to focus on is child care. If you tan*t get out of the house, how- 
can you get a job? FOCUS GROUP #4 

I think it is becoming very clear to big business that they have to 
take a leadership role. The largest organization of big business here 
announced that they were going to push for a state tax increase for 
education, provided there was reform in conjunction with that, pre- 
cisely because business knows that access to an educated work force is 
in their own self-interest. FOCUS GROUP #4 

The private sector has a tremendous role, because the work force 
is affected. I'm trying to find a new secretary. The candidates weVe 
received in our office from the public school system are functionally 
illiterate; and it is not their fault. lb find someone who is competent, 
with basic skills, is really tough. And business is going to be af fected 
by it. FOCUS GROUP #4 

Business can app!> pressure on the political system, and it can also 
provide money, directly or through loans. Also, there are some 
talented financial people who have been outplaced as a result of 
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mergers. We could provide funding for a socially beneficial program 
by paying outplaced people to apply their resources to the commu- 
nity. FOCUS GROUP #4 

Business does apply pressure to the political system. They were 
partly responsible for reform of the local housing authority. They 
put pressure on the city to set up a crisis management team. Business 
realized that if the housing authority goes down, so does business. 
Another problem is that, as the central business district grows up, it 
comes up against the pMblic housing, FOCUS GROUP #4 

In this society, we are asking women, and men also, to make a 
choice between family or career. Economic survival depends on two 
people working. How do you Juggle that, and what are the long-term 
implications of that? To me that is a very real social problem. Implic- 
itly, society has made a choice in favor of work right now, because of 
the lack of child care services. What does that mean? FOCUS GROUP 
#2 

Health care for the aged . . . doesn*t concern me that much because 
I don't think that we have the ability to solve all of the problems that 
we have. My concern is more focused toward the long-term. People 
are living longer, and if they can support and take care of themselves, 
that is fine. I am more concerned about taking resources and devoting 
them into education, for example, rather than toward health care, 
national health care, when there are choices that have to be made, 
FOCUS GROUP #2 

I think we sit around sometimes and create more problems just 
talking about all of the possible ramifications. Find them shelter, get 
them health care, get them fixed up and then deal with some of the 
longer term problems. FOCUS GROUP #2 

There is a whole population of people like ourselves who are out 
in the world where we have to really live by creating results. \et, if you 
want to participate in these problems, you can't do it with these 
government people, because they are only interested in having fund- 
raisers for themselves. FOCUS GROUP #2 

If the mayor o) the governor weye to come to you and say^ "What problem 
do we have to correct,'^ would you say that there is one on which you feel more 
emphasis should be placed? 

We talk about who the poor people are today. I think that we have 
to recognize that the poor we art talking about today are not the poor 
we were talking al)out 20 years ago. We have to forget that mind-set 
of trying to address the problems of 20 years ago. [Today] we are 
talking about women, and day care is very important. I see that 
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among people who are working— nuich less, among those who can't 
uwk, who don't have jobs, who don*t ha\e the mone\ for child care. 
It is absolutely critical that any program which is going to address the 
problem ofwr i-n provides extensive day care. FOCUS GROUP #1 

Day care is probably even a larger issue than just in the poor 
community. Day care is going to become, because of all the working 
mothers across the rountry. a societal issue of how we are raising 
tomorrow's children. There [should be] funding, certainly at the 
lower income levels, but with some structuring and some regulaiion 
across-the-board, of course. FOCUS GROUP #1 

[Day care] is like ary other program. It could be very, very ineffi- 
ciently administered. Any government programs runs that risk. The 
military program is being inefficiently administered, in my opinion, 
but it is still there, FOCUS GROUP #1 

/ want to cover afeiv areas jwiv. Head Stat I: Is it a good investment? Was 
it xmrth the investment, and why? 

It's an excellent investment, because it allows the child to come into 
an environment that is healthy. . . , as opposed to . . , if the child is 
alone, a negative environment. So, it may not be a perfect program, 
but like many of these programs, it helps some. FOCUS GROUP #3 

There are two reasons to invest in day cave, assuming that the 
implementation is reasonably effective. One is that it frees up the half 
of the work force that, to my knowledge, no other counti'v in the 
world has opened doors to— women— and that is enormously impor- 
tant. And two, assuming it's reasonably effectively implemented, it 
provides an atmo.sphere of nurturing, one hopes, and preliminary 
education for kids that otherwise might not get that, and that pays 
off for years down the road. FOCUS GROUP #3 

Are you saying that government should provide the hulk of the lesoiirces foi 
early childhood? Is that the place xvhete you need government to provide the 
jesources? 

There is no payoff close enough, from the corporation \'iewpoim. 
If .society agrees that tho.se .services are needed, the corporations can't 
be expected to do it. They are ut)rking for their shareholders with 
respect to return— not neces.saril\ during this quarter or next quar- 
ter, but .somewhere within their lifetime. The government can take 
the real long view. The government doesn't need the innnediaie 
payback, because the government is us. all the people, not just one 
corporation more than other corpcnations. but equall> spread out 
over everyone. FOCUS GROUP #1 
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Is il being done for the worker or for the child? Il is a benefit for 
the corporation, because it they offer that kind of benefit, they are 
going lo get the employees of the companies that don't offer that 
benefit. It is strictly a competitive reason for doing it. FOCUS GROUP 
#1 

If you want to see the private sector involvement, you create the 
profit motive, and then provide some sort of tax credit or some 
incentive. Then you have the profit motive in the provision of the 
service, and you are not coming to a corporation and asking them to 
provide that service on a nonprofit basis because 15 years from now 
it is going to make the world a better place to live. It is still a 
competitiw market in which the efficient provider should prevail. 
FOCUS GROUP # I 

(I favor] implementation on the local level, but I still think that 
there needs to be some sort of national monitoring. FOCUS GROUP 
#2 

I don't believe in putting just one arrow in your quiver. I would 
have a combination and I would insist on accountability. The advan- 
tage of local implementation is that it is closer and people feel more 
part of the piocess, but it is impossible to do it without the federal 
government. FOCUS GROUP #2 

We have talked about budget deficits, druf;,s, a st)oug defeme^ education; 
haw do xvr put it all together and what do we do? 

F'ortunately, I know most of the people in here, and they're socially 
responsible people. I deal with a lot of socially irresponsible people 
on a daily basis, and 1 try to shed a little light. I go back to the 
government point of view. There are too many people that are not 
going to participate unless they're forced into participai w. They're 
not going to give up their almighty dollar. So they've got to be forced. 
Then when they're forced the only thing that I have found effective 
is strictly scare tactics: sc:;re them about the street gangs, scare them 
about an underclass that is going to continue to get more and move 
rebellious. Although it's a sad way to have to deal with human beings, 
it's the only way I've found to work with a lot of the corporate people 
that I deal with on a day-to-day basis. FOCUS GROUP #3 

I think the solution is not all that radical, in terms of limits on 
service to the government. Create an environment for the private 
sector individual to work in the government as well, and get this cross- 
polleni/.ation [staited], eithei formally through government service 
or by creating an environmem w here private sector individuals and 
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governnieni sit down and form partnerships, so thai everyone comes 
to the table with the same kinds of abilities. FOCUS GROUP #3 

I think this is pan of the problem of the presidential campaign, 
that we have no leaders on the scene, it seems, that can put forward a 
vision. In the corporate wt)rld we're dealing with current results, and 
in terms of the long-range, a vision statement. Where do you start 
with some kind of vision statment for society? I don't know how you 
start, other than with quality of life around the people. And then, 
you must begin to lay out those items underneath, in priority, that 
drive toward that quality of life within our society— the fundamental 
things. FOCUS GROUP #3 

It's not that hard, it seems to me. In the corporate world wti can say, 
"Here's our vision; here's where we want our company to be 20 years 
from now." Therefore, with this particular project, if the long range 
doesn't support that, cut it out. We're not geuing a vision from the 
national leaders about what we want this country to look like, and 
why. If they do present one that happens to be rather radical, the 
media comes after them — drastically— because the media has not 
thought the whole matter through, and therefore tuts its down before 
the idea gets off the ground. FOCUS GROUP #3 

I kind of like the idea about the whole industrial end of it playing 
a greater part of the education, to create a better society, plus the 
programs that are in plate that we could improve on at the other end 
of the infancy level, the pre-school level. FOCUS GROUP #1 

Joint public and private cooperative efforts have to be leaned on 
more. I think the focus must be on both sides, both the public sector 
and the private sector, in designing the programs. FOCUS GROUP 
#1 

I guess I am not sure I see corporate America playing much of a 
role in the early childhood part. It seems to me, that is the sort of 
program that can be more of a government-directed program. I think 
if it is handled right, you get a shot at getting some sort of consensus 
in the country that it is wise to spend a certain amount of dollars for 
that. I think that the second component of it is more alM)ut jobs skills, 
taking teenagers in adjunct programs, or junior high school and high 
school programs, where there is a much more immediate payoff for 
corporate America. FOCUS GROUP # I 

Somehow you have to motivate business to get involved. If it takes 
incentives, tax incentives, then that is the toute to go. Whether it is 
on a local level, or whether it is on a national level, something has to 
happen to motivate businesses to move in that way. There are some 
cases where you might sa> that businesses have involvement because 
they have a higher conscience level, but I think the motivating factor 



ERLC 



231 



Appnukx • lmv\twj: w Ptnvuttou 2 1 9 



with businesses is the boiioiu line: if I am goitig to gel something out 
of it, then I will do something about this. FOCUS GROUP #2 

Money needs to be span on these issues, but [we have] to say, "Is it 
money well-spent?" II' you look at [it from] the angle of how it is 
spent: administration, utilization ... I think there are a lot of well- 
inientioned people who have no idea. Are our dollars caught up in 
the bureaucracy of government? Are there bad programs? Are there 
good programs? May!)e funding of programs should be halved, !>ut 
should be done better. FOCUS CiROUP #4 

You h'dw to realize the underclass is not homogenous. So, helping 
someone who is homeless (and therefore part of the underclass) who 
was dumped out of a state mental health facility because there was 
not money there for that person — obviously, ihat*s far different from 
dealing with a 16-year-old unwed mother who can be trained, who 
can have a future. So you've got to make those distinctions when 
youVe talking about individual programs. [Concerning] the second 
part of your question, o!)viou.sly I think Ceorge is all wrong on that, 
rh^re has to be a reexamining of federal spending* pronto, and 
there has to be attention paid to areas that have !)een ignored and 
allowed to fester over the last eight years. I'm skeptical that you can 
do that b> shifting mone\ that is ahead) alkuated within the budget. 
FOCUS GROUP # J 

Does anyone xoani their taxes raised? 

There is a certain part of the Reagan message that appeals to me. 
There is a lot of tightening up that can be done. The problem is they 
assume it can all be done that way. The tightening up part has got to 
continue. That is what appeals to a lot of people about Dukakis. He 
admits that that is an important part of the agenda, but it is probably 
not enough. The Democrats need to concentrate on tightening up 
before they even think of raising taxes. FOCUS CJROUP #4 

DISCUSSION AFTER DINNER BREAK 

What have you lean ted? What is difj(*ieut? What do xve need to add? ess? 

I am left with a sense of frustration as to how we solve these 
problems FOC:US CJROUP #2 

I gue.ss I V meawa> uplifted. I think that here is a relative!) affluent 
group, the supposedl) '*nie generation," and I think that there is a 
reservoir of fundamental values that we all share. I really did get a 
sense of a conuuon feeling that something should be done. There 
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were different levels of outrage as >ou read those sheets. FOC^US 
GROUP #2 

Clearly we differ — largeK because we are all so inexperienced in 
how to implement the solutions — hut I think that we share a common 
sense of objective. I think that we probably < ould articulate a common 
vision of what a good society should be. FOCUS GROUP #2 

In the one-and-a-half hours before dinner, pre-school and da> care 
may have come up once, twice. Aftt less than a half-hour of speech, 
all of a sudden almost everyone here mentioned, "We've got to focus 
on pre-school.'' So, again, to emphasize the awareness: most of us 
were very surprised by these statistics. The country doesn't know. I 
think if you told the country these numbers they'd have the same 
reaction we did. But no candidate is up there saying, "This is what's 
going on in our country." FOCUS GROUP #4 

I'm somewhat overwhelmed by the data, to start with. Obviously, I 
agree with the idea that the future is in the children, the education. 
They have to be put in a position to receive it. FOCUS GROUP #3. 

What distresses me is that it almost sounds like you have to cross 
off the rest of the problem, wait till these people grow up. But what 
do you do with everybody who's older? What concerns me believing 
in education and everything, is that there are other problems of the 
underclass, which we have not addressed. FOCUS GROUP #3 

The elderly have a very, very effective lobbying group, and children 
cannot lobby for themselves. And, therein is one of the real major 
differences. FOCUS GROUP #3 

I think there is a crisis, a crisis for the underclass. I don't think 
people are really trying to sell the message that we'\e got a problem 
here that affects us all — in the pocketbook, in one sense and in a 
much greater sense. Ma>be Kennedy couldn't have been elected now 
because of what went on in his personal life, but [we need] someone 
who can convince people that "it's not what your country can do for 
you." It's not how many tax breaks it can give you, and how big it can 
let your company get, and how^ rich it can let you retire, but "what 
you can do for your country." FOCUS GROUP #3 

I wonrler if there is a better vehicle for sharing successf ul programs. 
I wonder if people are focusing on the replication of these model 
programs. FOCUS GROUP #4 

It's the idea of breaking the cycle. If you can get kids away from 
that atmosphere of "there is no way out" at an early age, get them out 
almost immediately and give them hope, you've broken the cycle. I 
was ama/ed. I thought the American education system was not good; 
I had no idea. Your stiuistics are frightening. FOCUS GROUP #4 

The statistics that we heard tonight— I was appalled. Certainly I 
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had an indication that ihe> were out there, but not to that extent. As 
soon as they get filtered down through societ>, and things continue 
to get worse, people will begin to scream louder and louder, 1 just 
hope it isn't too iate, FOCUS GROUP #4 

We need to respond and we need to think in terms of the long-term 
and the short-term. We ha * to understand that there are diverse 
needs of the underclass, and we are going to have to prioritize how 
we respond. And if the way to mobilize people is around the children, 
let's do it. FOCUS GROUP #4 
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I. Overview 

A. Challenges of today — for the United States' 

1. What would you say are the biggest challenges facing 
America over the course of the next five to ten years? — Is our 
greatest challenge international or domestic? 

2. Where is America falling behind? Why are we falling 
behind? 

3. Let us say that the next president of the United States 
comes to you and says he wants to run for office on the 
slogan, "A president who prepared ahead/' What would 
you tell him he must do? What does the success of Bush, 
Dukakis and Jackson tell us? 

B. Challenges for your company 

L What do you feel is the major challenge facing your firm? 
How is it different from the national challenge? (well- 
trained work force) 

2. Good investments your company made ten years ago? 

a. How do you know? 

b. How loiig to find out? 

C. Decisions of the '60s and 70s: 

riiinking about the decisions over the course of the past 15 
to 25 years that have been made b> the federal government — 

1. Which ones have helped us and made America better? 

2. Which ones were invesniienis thai paid off as we look 
back? 

3. Which decisions have been the worst and have cost us in 
the long run? 

I). Values of the ^s: 

1. What is your perception of what the mood of the '90s will 
be? 
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2. Will the *90s be more like the **Me Decade" or more like 
the activism of the *60s? 

IL The Underclass 

A. Who, what, why? 

1. Define the "underclass" — who are they? How big a prob- 
lem is poverty in the U.S.? 

2. Why do we have an underclass? W^hat is the reason for the 
underclass? Is it growing or shrinking? What is the major 
cause of poverty? 

3. How much can America do about this pro. ,em? 

4. What should we be doing about this and who should be 
doing it — government or corporations? 

5. What were the smart things we have done in the past? 
What were the unwise things we did in the past? What 
programs wrk^d? W^hich ones wasted money? How much 
is long-term and how much is short-term? 

B. A look at the government programs 

1. What government human programs do you think work? 
What are the success stories" \\ here has the government 
spent its money wisely? 

a. Immunization 

b. Day care 

c. Head Start 

d. Prevention of teenage pregnancy 

e. Wbmen and Infant Care programs — prenatal 

2. Which ones were a good idea but did no* worV? Which 
ones were just too expensive for the return on the dollar 
spent? 

3. If you were entrusted with the respop-;ibilitv of evaluating 
social programs, how would you decide which ones 
worked arid which ones did not? What questions would 
you want ans\*ered? How would >ou investigate? 

4. Suppose the ne.Kt president turns to you and says, "Figure 
out how to balance the bu^ get and invest wisely in the 
human program -.'* How would you answer the call? What 
would you do on i>pecific programs? What would be the 
optimal design of a poverty reduction program? 

C. Connection to business 

1. What if all human programs were cut by 50% to meet 
other needs. How would this affect business, if at all? 
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2. How do these programs help business? Does it make any 
difference? 

3. What is the role of business? What should business be 
achieving or doing? What is their responsibility: 

a. Charit\ 

b. Corporate responsibility 

c. Investment in own future 

4. Three things you would recommend to your business. 

D. Pre-break for Dinner 

What question would you like our expert to address? 

111. A review of the problem 

A. What was learned 

1. What are the main things you learned? What stood out in 
your mind? What is important? 

2. Where did you find that new information helped to 
change your opinions? 

3. What points did not ring true? What questions were left 
unresolved? 

4. Where do we get the best bang for the buck? 

B. Where to go from here 

1. What must be done? 

2. Who should be doing it? 

3. What would you do to get other businesses involved? 

4. How optimistic do you feel about the future? 

a. When we meet five years from now, what will be 
different? 

b. lwent\ years from now, what will we remember about 
this generation? 
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Tke Case for More Effective 
NatUmaL Policies 

George Miller, Editor 



"It is our duty to help America's children get a strong start in life, and 
to do it in such a way that their fsimilies are strengthened in the process. 
At no otl^r time in our history have we had the opportunity to make 
such a positive difference for an entire generaticm of children. If we fail 
to make use of this opportunity, it will be a national-tragedy" 

— from the Introduction 
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